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PREFACE. 


In  a  Work  on  the  "  Diseases,  Injuries,  and  Mal- 
formations of  the  Rectum,"  which  has  so  far  met 
with  the  approval  of  the  profession  as  to  have  passed 
through  three  editions,  and  to  have  been  republished 
in  America,  I  have  treated  at  length  of  all  the 
affections  to  which  the  lower  bowel  is  liable.  It  has 
been  suggested  to  me,  since  the  publication  of  the 
last  edition — increased  in  size  as  it  has  been  by  the 
addition  of  new  matter — that  it  would  be  in  ac- 
cordance with  the  wants  of  many  Practitioners  if  I 
placed  in  their  hands  a  practical  description  of  those 
affections  of  the  Eectum  winch  by  their  frequency 
more  constantly  claim  attention,  apart  from  those  of 
more  rare  occurrence.  In  compliance  with  this  ex- 
pressed wish,  I  have  in  the  following  pages  treated 
of  Prolapsus  of  the  Rectum,  Fistula  in  Ano,  and 
Hemorrhoidal  Affections.  Much  of  each  Chapter 
has  been  rewritten  with  the  intention  of  more  clearly 
pointing  out  the  two  distinct  conditions  under  which 
Prolapsus    of    the   Rectum    occurs,    the    structural 
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differences  of  the  several  kinds  of  hemorrhoidal 
turnonrs,  with  special  reference  to  their  treatment, 
and  the  manner  in  which  the  internal  opening  in 
Fistula  in  Ano  is  formed ;  and  finally  I  have  directed 
attention  to  the  frequent  existence  of  these  affec- 
tions as  an  effect  of  Cancer  of  the  Eectum  and  other 
internal  organs. 

31  Cavendish  Square,  1862. 
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PROLAPSUS,  FISTULA  IN  ANO, 


HAEMORRHOIDS. 


PEOLAPSUS  OF  THE  KECTTJM. 

Pkolapsus,  and  procidentia  ani,  are  terms  familiarly 
known  as  signifying  a  descent  of  a  portion  of  the 
terminal  part  of  the  intestinal  tnbe  external  to  the 
sphincter  ani  ;  but  the  inaptness  of  the  expressions  is 
very  evident  from  the  fact  that  the  anus  is  merely 
the  aperture  which  terminates  the  alimentary  canal, 
and  therefore  cannot  itself  be  protruded.  Prolapsus 
recti  conveys  a  correct  idea  of  the  character  of  the 
lesion,  and  is  now  generally  adopted. 

This  affection  occurs  under  two  very  different 
conditions,  and  which  require  due  discrimination,  for 
if  they  are  not  fully  recognized,  the  success  of  the 
plan  of  treatment  adopted  will,  at  the  least,  be  very 
problematical.  In  the  one  case  the  disease  depends 
on  some  morbid  alteration  in  the  bowel  itself,  induced 
by  various   constitutional  and  local  causes;  in   the 
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other  it  arises  from  relaxation  and  loss  of  tone  in  the 
muscles  intended  to  close  and  support  the  intestine, 
which  may  depend  either  on  functional  derangement 
or  organic  lesion. 

In  the  adult,  it  is  the  descent  of  the  mucous  mem- 
brane and  submucous  areolar  tissue  alone,  that  con- 
stitutes the  majority  of  the  cases  that  come  under 
our  observation,  and  this  is  what  we  are  necessarily 
led  to  expect  by  taking  into  consideration  the 
firmer  attachment  of  the  muscular  coat  to  the  sur- 
rounding parts,  and  which,  from  its  function,  also  is 
less  liable  to  protrusion  than  the  mucous  membrane, 
this  tissue  being  both  more  voluminous  and  but 
loosely  connected.  But  instances  of  the  descent  of 
the  muscular  and  other  tunics  are  by  no  means  so 
rare  as  is  generally  supposed ;  in  children  it  consti- 
tutes the  ordinary  form,  few  cases  occurring  in  early 
life  in  which  the  muscular  coat  does  not  descend. 
By  many  excellent  surgeons  it  is  maintained  that 
the  muscular  coat  of  the  intestine  is  seldom  or  never 
extruded.  Mr.  Copeland*  upheld  this  doctrine.  He 
says :  "  In  almost  every  case  of  prolapsus  ani,  it  is  the 
internal  membrane  only  of  the  intestine  which  de- 
scends through  the  sphincter  muscle.  The  connection 
of  the  external  surface  of  the  rectum  is  so  firm  with 
the  surrounding  parts,  that  it  is  almost  impossible 
the  whole  should  be  protruded  together."     However, 

*  'Observations  on  the  Principal  Diseases  of  the  Rectum  and 
anus,'  by  Thomas  Copeland,  Third  Edition,  1824,  p.  73. 
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attentive  observation  of  the  affection  as  it  occurs  in 
the  living,  as  well  as  the  evidence  afforded  by  patho- 
logical preparations  in  King's  College  and  other 
museums,  incontestably  demonstrate  the  erroneous- 
ness  of  this  impression. 

Children  are  more  subject  to  protrusion  of  the 
bowel  than  adults,  occasioned  by  anatomical  differ- 
ences :  thus  in  the  former  the  sacrum  is  less  curved, 
the  coccyx  is  not  ossified,  and  remains  moveable  on 
the  sacrum  ;  the  intestine  itself  is  straighter,  and  its 
connections  are  less  extensive  from  the  imperfect 
development  of  the  other  pelvic  organs.  Children 
are  also  more  liable  to  prolapsus  from  intestinal 
irritability,  which  in  them  is  frequent,  and  readily 
induced  by  slight  causes. 

The  causes  of  prolapsus  are  constitutional,  and 
depend  upon  some  peculiarity  of  the  general  health 
or  of  the  habits  or  occupation  of  the  individual ;  or 
they  are  local,  either  from  disease  or  irritation  exist- 
ing in  the  rectum,  or  as  an  effect  of  functional  dis- 
order or  organic  disease  in  the  contiguous  pelvic 
viscera. 

Of  this  affection,  as  well  as  of  several  others  to 
which  the  rectum  is  liable,  costiveness  is  one  of  the 
most  general  causes.  When  the  bowels  are  not  re- 
lieved every  day,  the  fasces  accumulate  and  become 
hard ;  the  watery  portions  being  taken  up  by  the 
absorbent  vessels,  the  bowel  becomes  distended,  local 
and  general  irritation  is  induced,  and  violent  expul- 
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satory  efforts  are  necessary  to  dislodge  the  indurated 
mass ;  which,  pressing  on  the  bowel  in  descending, 
may  not  only  drag  down  the  mucous  membrane,  but 
cause  also  the  protrusion  of  the  other  tissues  of  the 
rectum. 

Chronic  diarrhoea  and  dysentery  are  likewise 
causes  of  this  disease :  they  are  accompanied  by 
straining,  irritation,  and  determination  of  blood  to 
the  lower  part  of  the  intestinal  canal ;  and  inflam- 
matory action  and  various  morbid  alterations  of 
structure  are  induced. 

Disease  of  the  liver  is  not  unfrequently  associated 
as  a  cause,  with  prolapsus  of  the  rectum  :  those  who 
have  resided  in  hot  and  miasmatous  countries,  and 
have  suffered  from  hepatic  affections,  are  very  liable 
to  experience  the  miseries  of  prolapsus,  and  we  thus 
find  it  prevailing  greatly  in  individuals  returned  from 
India,  and  other  tropical  countries. 

The  annexed  engraving,  which  well  illustrates  the 
distinctive  characters  of  prolapsus  recti,  and  the  dif- 
ference between  it  and  internal  haemorrhoids,  is  from 
a  drawing  of  a  case  I  was  requested  to  see  by  Mr.  W. 
Bennett :  the  patient  had  malignant  disease  of  the 
liver,  consequently  only  palliative  treatment  could 
be  adopted  for  the  local  disease. 
■  Prolapsus  may  result  from  indigestion;  the  pri- 
mary seat  of  the  evil  being  in  the  stomach  or  duo- 
denum, or  some  defects  in  the  functions  of  the 
pancreas   and  liver,    whereby   the.  faecal   matter  is 
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rendered  irritating  and  diarrhoea  induced.  Deranged 
function  of  the  organs  just  mentioned  will  at  times 
induce  a  contrary  effect  to  diarrhoea,  the  colon  and 


rectum  being  insufficiently  stimulated  by  the  excre- 
tory matter,  fsecal  accumulations  are  consequently 
promoted.  .  • 

Sedentary  occupations  act  rather  as  a  predisposing 
than  as  a  direct  cause  of  prolapsus.  By  insufficiency 
of  exercise  a  torpid  state  of  the  alimentary  canal  is 
induced,  the  biliary  secretion  becomes   diminished, 
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and  the  skin  does  not  properly  perform  its  excretory 
functions. 

Prolapsus  may  be  attendant  upon  the  violent 
straining  and  forcible  muscular  efforts  during  difficult 
parturition,  or  from  the  relaxation  occurring  by  fre- 
quent child-bearing.  It  may  also  be  produced  by 
violent  and  immoderate  horse  exercise. 

Constitutional  weakness,  hereditary  or  induced,  is 
another  cause.  The  children  of  the  poor  are  the 
subjects  of  prolapsus,  from  being  badly  nourished, 
and  living  in  close  and  unhealthy  habitations,  or  by 
being  suckled  too  long.  In  a  public  infirmary,  some 
time  since,  I  had  an  infant  under  my  care,  which 
illustrated,  in  a  marked  degree,  the  effect  of  neglect 
and  deficiency  of  proper  nourishment :  several  inches 
of  the  bowel  were  prolapsed ;  it  was  with  great  diffi- 
culty it  could  be  reduced,  and  it  was  still  more  diffi- 
cult to  prevent  its  descent ;  but  no  treatment  could 
be  of  any  avail,  the  debility  being  so  great  and  the 
assimilative  functions  so  impaired,  that  death  very 
shortly  put  an  end  to  the  little  patient's  sufferings. 

Prolapsus  of  the  rectum  in  the  adult  has  its 
origin  in  various  local  causes:  the  co-existence  of 
some  other  rectal  disease  may  produce  it,  such  as 
haemorrhoids  or  polypi,  which  in  their  descent  also 
bring  down  a  portion  of  the  healthy  bowel ;  it  occurs 
in  close  stricture  of  the  intestine  consequent  on  the 
straining  and  violent  expulsatory  efforts  attending 
that  disease.     Enlargement  of  the  prostate  gland  is 
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another  common  local  cause  in  the  male  subject.  J 
have  several  times  observed  it  as  an  effect  of  stone  in 
the  bladder,  and  frequently  as  the  result  of  violent 
straining  accompanying  bad  cases  of  urethral  stric- 
ture. Inflammation  of  the  bladder  in  either  sex,  and 
various  diseases  of  the  womb  and  vagina,  will  likewise 
produce  it.  Prolapsus  may  depend  on  relaxation  of 
the  sphincter  ani,  arising  simply  from  muscular  debi- 
lity, or  as  an  effect  of  some  perversion  of  nervous 
function  or  lesion  of  the  spinal  cord.  Debility  of 
the  intestine  itself  from  over  distension  produced  by 
excessive  faecal  accumulations,  or  the  habitual  use  of 
large  enemata,  also  the  extraction  of  large  foreign 
bodies  from  the  rectum.  In  children,  the  most  fre- 
quent causes  are  urinary  calculi,  intestinal  irritation 
produced  by  acrid  secretions,  or  the  presence  of 
entozoa,  and  the  irritation  that  often  exists  during  the 
period  of  dentition. 

The  symptoms  produced  by  prolapsus  recti  are 
various,  according  to  the  duration  of  the  disease,  and 
the  extent  to  which  the  bowel  is  protruded.  The 
tumour  in  children  is  red,  pyramidal,  and  coiled  in 
form ;  in  adults  it  is  either  globular,  cylindrical,  or 
appears  as  lateral  folds  on  each  side  of  the  anus.  The 
amount  of  intestine  protruded  varies  from  a  mere  fold 
of  the  mucous  membrane  to  several  inches  of  the 
whole  of  the  tissues.  In  the  case  of  a  child  with 
stone  in  the  bladder,  which  was  successfully  removed, 
the  intestine  was  prolapsed  to  the  extent  of  six  inches. 
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At  the  commencement  of  the  affection,  the  intestine 
is  retracted  spontaneously  after  the  passage  of  the 
motion,  but  ultimately  it  becomes  necessary  to  re- 
place it  with  the  hand.  Sometimes  the  protrusion 
increases  very  rapidly,  especially  in  children ;  but  if 
the  patient  is  an  adult,  and  not  advanced  in  life,  or 
labouring  under  constitutional  debility  or  weakness 
of  the  muscular  apparatus  of  the  anus,  it  takes  place 
more  gradually.  A  copious  secretion  of  red  glairy 
mucus  is  poured  out  from  the  lining  membrane  of  the 
rectum,  great  weight  in  the  bowel  is  experienced,  and 
a  constant  sensation  of  a  desire  to  defecate  exists; 
pain  is  felt  in  the  hips,  down  the  thighs,  and  even 
extending  to  the  legs  and  feet,  and  may  be  attributed 
to  rheumatism  or  sciatica. 

After  prolapsus  has  existed  some  time,  the  mucous 
membrane  becomes  indurated,  and  loses  its  villous 
appearance.  When  the  sphincter  is  relaxed,  and  the 
anus  dilated  from  the  repeated  protrusion  of  the 
bowel,  the  latter  descends  on  the  slightest  exertion : 
even  assuming  the  upright  position  is  sometimes 
sufficient  to  cause  it  to  fall  down ;  it  is  then  very 
liable  to  become  ulcerated  from  the  friction  to  which 
it  is  exposed :  in  these  cases  the  pain  and  distress  are 
almost  insupportable;  defecation  produces  acute 
agony,  and  the  patient  is  compelled  to  lie  down  for 
an  hour  or  two  afterwards. 

In  the  treatment,  we  have  to  consider  the  removal 
of  the  cause,  the  replacement  of  the  protruded  intes- 
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tine,  and  the  retention  of  it  in  its  natural  position :  if 
we  fail  in  the  latter,  it  will  then  be  necessary  to  have 
recourse  to  operative  surgery. 

Our  first  efforts  must  be  directed  to  the  replace- 
ment of  the  protruded  bowel :  provided  the  prolapsed 
portion  is  free  from  engorgement,  this  may  be  effected 
at  once,  but  if,  on  the  contrary,  inflammation  and 
vascular  turgescence  exist,  it  may  be  necessary  to 
apply  leeches  to  the  surrounding  parts,  and  subse- 
quently to  use  hot  fomentations  of  decoction  of  poppy- 
heads.  Some  have  recommended  scarifications  and 
leeches  to  the  bowel  itself,  but  I  have  witnessed  much 
evil  and  never  any  good  from  the  proceeding.  If  the 
engorgement  is  not  sufficient  to  require  the  abstrac- 
tion of  blood,  the  application  of  cold  lotions  will  prove 
beneficial.  In  order  to  replace  the  intestine,  the 
patient  must  be  placed  on  his  side  in  the  recumbent 
position,  or  be  directed  to  kneel  on  the  bed  and  rest 
on  his  elbows:  the  buttocks  being  separated  by  an 
assistant,  the  surgeon  grasps  the  tumour  in  a  piece  of 
oiled  linen,  makes  firm  compression,  and,  having 
reduced  its  volume,  pushes  it  within  the  sphincter. 
During  this  proceeding  the  patient  must  be  desired 
not  to  strain,  otherwise  our  endeavours  will  be  op- 
posed. Should  contraction  of  the  sphincter  prevent 
the  return  of  the  bowel,  the  patient  may  be  put  under 
the  influence  of  chloroform,  when  the  obstacle  to  the 
replacement  will  probably  be  removed ;  but  muscular 
relaxation  is  not  the  constant  effect  of  this  anaesthetic 
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agent,  the  converse  being  sometimes  the  case,  and 
spasmodic  contraction  induced.  Should  the  constric- 
tion of  the  sphincter  persist,  the  muscle  must  be 
divided  by  inserting  under  its  margin  the  nail  of  the 
forefinger  on  which  the  knife  used  in  operating  in 
fissure  is  to  be  carefully  guided,  and  the  necessary 
incision  made.  In  children,  especially  if  the  pro- 
lapsus be  large,  great  difficulty  will  be  experienced  in 
returning  it :  to  facilitate  the  operation,  some  recom- 
mend the  introduction  of  the  finger  into  the  bowel, 
which  is  to  be  carried  up  with  it ;  while  the  finger  is 
being  withdrawn,  the  intestine  is  to  be  supported  with 
the  other  hand.  Sir  Charles  Bell  recommends  the 
finger  being  covered  with  oiled  paper,  which  will 
allow  its  withdrawal  without  bringing  down  the  bowel. 
Having  returned  the  prolapsus,  a  pad  of  lint  must 
be  applied,  and  retained  with  a  T  bandage.  The 
attention  must  then  be  turned  to  the  constitutional 
treatment,  and  to  the  removal  of  the  cause.  The  di- 
gestive organs  should  be  attended  to,  and  any  errors 
of  diet  corrected :  the  aliment  allowed  must  be  easy 
of  digestion,  nutritious,  and  such  as  will  not  cause 
bulky  evacuations ;  highly-seasoned  dishes  and  large 
quantities  of  vegetables  and  fruit  are  to  be  pro- 
hibited ;  the  tone  of  the  stomach,  if  impaired,  is  to 
be  restored  by  bitter  infusions  and  aromatics,  with 
the  addition  of  soda,  potash,  or  ammonia :  in  some 
cases,  the  mineral  acids  may  be  substituted  with 
advantage  for  the  alkalies. 
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Too  great  attention  cannot  be  paid  to  prevent  cos- 
tiveness,  which  so  generally  accompanies  this  disease 
either  as  a  cause  or  effect ;  but  we  must  avoid  having 
recourse  to  drastic  purgatives.  Emollient  enemata, 
castor  oil,  lenitive  electuary,  Rochelle  salts,  and 
other  similar  remedies,  will  be  the  most  desirable. 
It  is  very  essential  not  to  overlook  the  state  of  the 
liver ;  congestion  of  this  organ  will  often  be  indicated 
by  the  lividity  of  the  prolapsed  bowel:  alterative 
doses  of  mercury  with  ipecacuanha,  taraxacum,  and 
nitric  acid,  will  be  serviceable  in  hepatic  derange- 
ment. After  every  evacuation  the  anus  should  be 
washed  with  soap  and  cold  water,  and  from  two  to 
four  ounces  of  an  astringent  injection  thrown  up  the 
rectum :  the  decoction  of  oak-bark  with  alum,  or  a 
solution  of  tannic  acid,  are  better  than  solutions  of 
the  mineral  salts. 

In  children,  the  treatment  of  prolapsus  of  the 
rectum  is  very  troublesome  and  often  tedious ;  the 
nurse  must  be  directed  not  to  allow  the  child  to  sit 
straining  on  its  chair  as  is  too  commonly  the  practice, 
and  she  should  be  instructed  to  replace  the  gut  im- 
mediately after  the  motion  is  passed,  previously  wash- 
ing it  with  a  little  alum  and  water,  or  a  solution  of 
tannic  acid.  The  bowels  must  be  kept  easy,  for 
which  purpose  various  means  must  be  had  recourse 
to,  according  to  the  condition  and  constitution  of  the 
child.  Small  doses  of  castor  oil  will  often  have  the 
desired  effect :   if  much  mucus  exists  in  the  intestines, 
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one  or  two  doses  of  calomel  and  jalap  will  be  very- 
advisable  :  should  there  be  evidence  of  abdominal 
congestion,  various  combinations  of  rhubarb,  calomel, 
or  grey  powder,  and  James's  powder,  must  be  had 
recourse  to,  the  quantity  and  frequency  of  the  dose 
being  regulated  by  circumstances.  Great  care  must 
be  taken  with  regard  to  the  child's  diet ;  it  must  not 
be  permitted  to  eat  a  great  quantity  of  vegetable 
substance,  which  tends  to  load  the  bowel,  while  it 
affords  but  little  nourishment.  Sir  Benjamin  Brodie  * 
advises  injecting  into  the  rectum  every  morning  two 
or  three  ounces  or  more  of  a  lotion  containing  a 
drachm  of  tinct.  ferri  muratis  to  a  pint  of  water. 
But  children  cannot  retain  astringents  sufficiently 
long  to  be  beneficial,  therefore  the  plan  I  have  just 
recommended  is  preferable. 

When  prolapsus  is  the  result  of  the  irritation  and 
violent  straining  induced  by  stone  in  the  bladder, 
the  calculus  must  be  removed;  and  the  means  by 
which  this  is  to  be  accomplished,  whether  by  litho- 
tomy or  by  lithotrity,  must  depend  on  the  age  and 
constitution  of  the  patient,  the  size  and  character  of 
the  stone,  .and  the  condition  of  the  bladder  and 
kidneys.  The  bladder  being  freed  from  the  presence 
of  the  foreign  body,  and  consequently  the  irritation 
being  no  longer  excited,  its  effect  on  the  bowel  will 
probably  subside  without  any  special  treatment- 
Should  the  descent  of  the  bowel  arise  from  the  pre- 

*  •  Medical  Gazette,'  vol.  xv.  pp.  845,  846. 
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sence  of  ascarides,  these  must  be  dislodged  by  in- 
jections of  quassia  or  oil,  and  such  constitutional 
treatment  adopted  as  the  condition  and  health  of 
the  patient  necessitates. 

Prolapsus  recti  in  the  adult,  if  of  long  standing, 
will  rarely  admit  of  being  remedied  by  medical  treat- 
ment, and  it  becomes  necessary  that  some  operative 
procedure  should  be  had  recourse  to  for  the  relief 
of  the  patient.  The  importance  of  recognizing  the 
two  distinct  conditions  under  which  the  protrusion  of 
the  bowel  takes  place,  and  making  a  correct  diagnosis 
in  respect  to  the  individual  case,  cannot  be  over 
estimated,  for  an  operation  that  is  applicable  in  the 
one  instance,  and  would  entirely  free  the  patient 
from  the  misery  he  endured,  would  in  the  other  be 
followed  by  a  serious  aggravation.  When  the  pro- 
trusion arises  from  a  voluminous  and  lax  condition  of 
the  bowel  itself,  the  object  to  be  effected  is  reducing 
its  calibre  as  nearly  as  possible  to  its  natural  capacity, 
and  producing  such  an  amount  of  adhesion  to  the 
deeper  structures  as  is  found  to  exist  in  the  healthy 
bowel.  Of  the  various  operations  that  have  been 
suggested  to  fulfil  this  intention,  none  are  so  simple, 
attended  with  so  little  pain,  and  so  effectual  as  that 
proposed  by  the  late  Mr.  Copeland.*  The  patient, 
previously  prepared  by  the  bowels  having  been 
thoroughly  unloaded  by  mild  purgatives  and  enemata, 

*  '  Observations  on  the  Principal  Diseases  of  the  Eectum  and 
Anus,'  Third  Edition,  1824,  pp.  79  to  83. 
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is  directed  to  lean  over  the  back  of  a  chair,  or  to  rest 
on  a  bed  with  his  legs  drawn  up ;  according  to  the 
extent  of  the  disease,  one,  two,  or  more  longitudinal 
folds  of  the  mucous  membrane  are  to  be  pinched  up 
with  the  forceps,  figured  at  page  131,  or  with  a  pair 
of  common  dressing  forceps,  and  included  in  a  firm, 
round,  and  smooth  ligature :  the  knots  must  be 
drawn  tight,  that  perfect  strangulation  may  be 
effected.  In  order  that  the  ligatures  may  not  slip, 
and  that  they  may  come  away  sooner,  I  prefer  trans- 
fixing the  base  of  each  fold  with  a  needle  carrying  a 
double  ligature,  and  tying  it  in  two  portions:  the 
pain  is  by  no  means  increased,  and  the  cure  is  ex- 
pedited, as  the  threads  have  a  smaller  amount  of 
tissue  to  cut  through.  After  the  operation,  the  pro- 
lapsus and  the  ligatures,  the  ends  of  the  latter  having 
been  cut  off,  are  to  be  returned  within  the  sphincter. 
The  patient  must  be  confined  to  bed,  and  a  dose  of 
opium  or  morphia  administered.  On  the  second  or 
third  day  the  bowels  should  be  moved  by  an  enema 
of  flaxseed  tea,  or  thin  gruel  and  oil,  and  this  must  be 
repeated  every  day,  or  every  second  day,  as  may  be 
necessary.  For  some  days  the  bowel  may  descend 
more  or  less,  but  as  the  ulcers  caused  by  the  ligatures 
cicatrize,  this  will  diminish,  and  a  perfect  cure  will 
be  effected. 

Since  the  publication  of  the  first  edition  of  this 
work,  at  the  suggestion  of  Sir  Benjamin  Brodie,  I 
have  applied,  in  the  less  severe  forms  of  prolapsus, 
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the  concentrated  nitric  acid  to  the  mucous  membrane 
with  the  happiest  result,  and  think  it  is  the  better 
plan  of  treatment  in  such  cases;  but  to  those  in 
which  the  mucous  membrane  is  very  lax  and  volu- 
minous, it  is  not  applicable,  and  serious  evil  would 
surely  follow  its  use. 

If  the  protrusion  is  the  result  of  relaxation  of  the 
sphincter  ani  and  other  tissues,  not  depending  on 
nervous  lesion,  it  is  evident  any  operation  performed 
on  the  bowel  could  not  be  beneficial,  but,  on  the 
contrary,  would  be  highly  improper  and  prejudicial ; 
here  the  end  to  be  attained  is  the  restoration  to  the 
tissues  closing  and  supporting  the  terminal  portion  of 
the  intestinal  canal  the  function  they  have  lost. 
This  is  to  be  accomplished  by  excising  a  fold  of  the 
lax  integument,  mucous  membrane,  and  superficial 
muscular  fibres  from  both  sides  of  the  anal  margin ; 
scissors  are  generally  used  for  the  purpose,  but  I  pre- 
fer a  small  probe-pointed  curved  bistoury  and  a  par- 
ticular kind  of  forceps  adapted  for  the  purpose, 
whereby  the  operation  is  more  efficiently  performed, 
and,  what  also  is  of  consequence,  with  little  pain  to 
the  patient.  Judgment  is  required  with  respect  to  the 
extent  of  fhe  fold  that  is  removed  :  enough  must  be 
taken  away  so  as  effectually  to  cure  the  malady ;  but 
the  surgeon  must  be  careful  that  whilst  seeking  to 
remove  one  source  of  annoyance  he  does  not  produce 
another  which  will  give  much  more  trouble  than  the 
primary  affection,  namely,  contraction  of  the  anus, 
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which  will  certainly  take  place  if  the  integument  is 
cut  away  too  freely.  The  position  of  the  patient 
during  the  operation  should  be  that  previously  de- 
scribed, or,  if  preferred,  that  for  lithotomy. 

If  the  loss  of  tone  and  power  in  the  muscular 
apparatus  of  the  anus  depends  on  disease  of  the  spinal 
cord  or  other  nervous  lesion,  the  propriety  of  any 
operation  will  require  special  consideration. 

When  prolapsus  recti  is  caused  by  piles  or  polypi, 
their  removal  by  proper  means,  and  the  subsequent 
use  of  astringents  with  attention  to  the  prevention  of 
constipation  will  cure  the  protrusion  of  the  bowel. 

In  some  cases,  on  account  of  age,  debility,  or  other 
circumstances,  an  operation  cannot  be  performed :  an 
endeavour  must  then  be  made  to  support  the  intestine 
by  pads  and  a  T  bandage,  or  by  a  truss  similar  to 
that  recommended  by  Gooch.*  The  best  instruments 
of  the  kind  that  I  have  seen,  are  those  made  by  Mr. 
Egg  and  Mr.  Eagland. 

The  following  cases  illustrate  this  affection  : — 

Prolapsus,  caused  by  disease  of  the  liver  and  dysentery, 
induced  by  a  long  residence  in  India. 

Mr.  A ,  Eet.  thirty-nine,  had  been  nearly  twenty 

years  in  India ;  the  latter  part  of  the  time  his  health  had 
failed,  and  his  liver  became  affected;  he  had  also  had 
several  dysenteric  attacks.  Shortly  before  leaving  for 
England  the  rectum  began  to  descend,  and  during  the 

*  '  Cases  and  Practical  Kemarks  on  Surgery,'  by  Benjamin 
Gooch,  Norwich,  1767,  vol.  ii.,  p.  158. 
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voyage  occasioned  him  much  suffering  and  inconvenience  : 
mercury  was  administered  freely  by  the  surgeon  of  the 
ship,  but  with  no  benefit  to  his  health.  He  consulted  me 
after  he  had  been  in  England  two  years :  he  was  sallow 
and  somewhat  emaciated ;  his  pulse  was  weak,  quick,  and 
irregular ;  he  had  frequent  palpitation  of  the  heart,  and 
he  was  much  troubled  with  flatulence  ;  the  bowels  were 
irregular,  and  when  they  acted  he  suffered  great  pain, 
which  continued  some  hours  afterwards  ;  he  also  com- 
plained of  being  annoyed  by  a  discharge  of  mucus,  and 
bleeding  from  the  part.  The  several  regions  of  the  body 
were  carefully  examined  :  no  organic  disease  of  the  heart 
could  be  discovered ;  the  liver  could  be  felt  extending  an 
inch  below  the  margin  of  the  ribs,  and  pressure  over  it 
produced  a  dull  pain.  A  fold  of  the  bowel  on  each  side  of 
the  anus  was  protruded,  and  could  not  be  kept  up  except 
when  he  was  in  the  horizontal  position  ;  the  surfaces  were 
slightly  ulcerated,  and  somewhat  altered  from  their  natural 
appearance.  The  urine  was  examined  on  several  oc- 
casions, and  was  observed  either  loaded  with  crystals  of 
uric  acid,  or  with  those  of  oxalate  of  lime.  This  patient 
was  seen  also  by  the  late  Mr.  Morton,  of  University  Col- 
lege Hospital,  who  concurred  in  the  plan  of  treatment 
adopted,  which  was  mild  purgatives,  gray  powder  with 
extract  of  taraxacum,  and  tonics  with  the  nitro-hydro- 
chloric  acid,  and  the  use  externally  of  ablutions  and 
astringent  lotions.  When  his  health  had  improved,  liga- 
tures were  applied  to  both  sides  of  the  prolapsed  bowel, 
and  portions  of  the  mucous  membrane  completely  strangu- 
lated ;  the  prolapsus  was  then  returned,  and  a  dose  of 
opium  administered.  The  operation  produced  a  slight 
amount  of  pain,  but  it  subsided  in  an  hour  or  two  ;  he 
slept  soundly  during  the  night.  On  the  morning  of  the 
third  day  he  took  a  dose  of  castor  oil,  which  moved  the 
bowels  several  times,  and  caused  a  return  of  the  pro- 
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lapsus ;  the  ligatures,  came  away  on  the  fifth  day,  after 
which  the  bowel  protruded  but  very  little,  and  before 
cicatrization  was  complete,  it  had  ceased  to  come  down  at 
all.  During  the  time  he  was  under  treatment,  his  diet 
consisted  of  broths,  arrowroot,  and  light  puddings.  When 
the  ulcers  produced  by  the  ligatures  were  nearly  healed, 
he  used  enemata  of  cold  water  night  and  morning,  and  in 
less  than  a  month  he  had  quite  recovered. 

Prolapsus,  'preceded  by  morbid  irritability  of  the  stomach 
and  bowels  ;  cured  by  operation. 

A  gentleman,  ast.  fifty-three,  stout,  and  of  relaxed  mus- 
cular fibre,  had  for  many  years  suffered  from  morbid  irri- 
tability of  the  stomach,  being  much  troubled  with  fla- 
tulence and  frequent  vomiting  of  a  watery  fluid  ;  his 
bowels  were  generally  constipated,  and  defecation  was 
attended  with  violent  straining  ;  at  times  he  had  attacks 
of  diarrhoea.  He  had  no  appetite  for  plain  food,  but  par- 
took freely  of  highly-seasoned  dishes.  At  length  protru- 
sion of  the  bowel  at  stool  was  superadded  to  his  other 
ailments  :  for  a  time  it  was  retracted  after  the  evacuations 
had  passed,  but  ultimately  it  became  necessary  to  replace 
it  with  the  hand.  He  experienced  much  pain  and  misery 
from  the  disease,  and  his  linen  was  constantly  soiled  with 
mucus  and  feces.  Being  very  nervous  and  timid,  and 
thinking  some  operative  proceeding  would  be  necessary 
he  endured  the  disease  without  making  it  known  to  his 
medical  attendants  :  he  had  tried  a  variety  of  remedies 
without  any  decided  benefit.  When  he  came  under  my 
care  I  prescribed  laxatives,  tonics,  and  astringent  lotions, 
with  the  effect  of  improving  his  health  :  however,  the 
bowel  continuing  to  be  prolapsed,  he  consented  to  the 
operation  I  proposed,  and  accordingly  a  fold  of  the  pro- 
truded membrane  on  each  side  was  included  in  ligatures, 
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which  were  tied  as  tightly  as  possible  ;  the  parts  were  then 
returned  within  the  anus,  and  an  opiate  administered.  For 
the  first  two  or  three  days  he  complained  of  pain  :  this 
was  mitigated  by  the  use  of  morphine  and  the  application 
of  hot  poultices  to  the  anus.  The  ligatures  separated  in 
less  than  a  week  :  at  this  time  the  operation  did  not  ap- 
pear to  have  been  successful,  as  the  bowel  still  came  down 
at  stool ;  but  as  cicatrization  progressed  it  protruded  less, 
and  shortly  did  not  descend  at  all.  The  disordered  con- 
dition of  the  stomach  was  relieved  by  tonics  and  the 
mineral  acids,  and  the  administration  of  the  oxide  of  silver 
in  combination  with  a  mild  aperient  pill  every  night  for 
some  weeks. 

Prolapsus  relieved  without  operation. 

W.  C ,  ast.   sixty-seven,  of  feeble  constitution,  had 

been  for  many  years  subject  to  falling  down  of  the  bowel, 
which  he  attributed  to  straining  violently  at  stool,  being  of  a 
constipated  habit ;  he  had  long  been  necessitated  to  replace 
the  bowel  with  his  hand  after  defecation.  I  first  saw  him, 
in  conjunction  with  my  friend,  Mr.  Bennett,  in  consequence 
of  his  not  being  able  to  return  the  prolapsus,  and  its  be- 
coming excessively  painful  and  occasioning  great  consti- 
tutional disturbance.  The  prolapsed  intestine  formed  a 
tumour  the  size  of  a  large  orange  ;  its  surface  was  inflamed 
and  very  painful :  some  difficulty  was  at  first  experienced 
in  returning  the  extruded  bowel,  but  by  firm  and  constant 
pressure  it  was  at  length  accomplished :  he  was  confined 
to  his  bed,  hot  fomentations  used,  and  medicines  pre- 
scribed to  allay  the  constitutional  symptoms.  On  the 
following  morning  a  dose  of  castor  oil  was  prescribed ;  and 
when  it  acted,  the  bowel  again  descended,  but  was  reduced 
with  less  difficulty  than  on  the  previous  occasion.  The 
state  of  his  constitution  rendered  an  operation  unadvisable  ; 
but,  by  attending  to  keep  the  bowels  open  by  gentle  laxa- 
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tives,  and  after  their  action  using  soap  and  water  to  the 
protruded  part,  by  replacing  it  immediately,  and  retaining 
it  by  mechanical  means,  he  was  restored  to  a  state  of 
comparative  comfort. 

Prolapsus  of  the  rectum,  leucorrhoea,  and  irritability  of  the 
bladder. 

Mrs. ,  Eet.  forty-three,  of  very  delicate  constitution, 

the  mother  of  one  child,  but  has  had  many  miscarriages  ; 
from  the  state  of  her  health,  she  has  taken  very  little  exer- 
cise, and  has  always  had  great  difficulty  in  keeping  the 
bowels  open.  In  the  spring  of  1849  she  began  to  be 
troubled  by  a  protrusion  of  the  bowel  when  she  strained 
at  stool,  which  gradually  increased :  under  medical  advice 
she  went  to  Brighton  in  the  autumn,  and  tried  sea-bathing, 
but  with  little  benefit.  The  disease  increased,  and  at 
last  the  bowel  fell  down  even  when  she  walked ;  profuse 
leucorrhceal  discharge  and  irritability  of  the  bladder  were 
also  induced.  I  first  saw  her  in  1851 :  a  circular  fold  of 
the  bowel,  between  one  and  two  inches  in  length,  was 
prolapsed  ;  after  being  returned  it  fell  down  again  im- 
mediately on  her  walking  about.  Palliative  means  were 
tried  for  some  time,  but  with  no  decided  beneficial  result 
further  than  improving  the  general  health.  It  being 
evident  that  nothing  but  an  operation  would  keep  the 
intestine  in  its  proper  place,  and  the  bowels  having  been 
thoroughly  acted  on,  ligatures  were  applied  on  each  side  of 
the  protrusion,  in  the  manner  described  in  the  text :  she 
progressed  very  favourably,  the  ligatures  separated  in  the 
usual  time,  and  she  was  no  longer  troubled  by  the  descent 
of  the  bowel :  by  the  use  of  alum-baths  the  leucorrhceal 
discharge  ceased,  and  by  taking  tonics  and  laxatives  she 
was  restored  to  a  better  state  of  health  than  she  had  had 
for  many  years. 
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Prolapsus  recti  from  relaxation  of  the  sphincter  muscles. 

Mrs.  S consulted  me  three  years  since  for  a  falling 

down  of  the  bowel,  the  pain  and  discomfort  from  which 
had  rendered  her  life  truly  miserable.  Her  constitution 
was  naturally  delicate,  combined  with  a  laxity  of  tone  in 
the  muscular  fibre.  She  was  the  mother  of  several 
children;  her  pregnancies  followed  rapidly,  and  her 
confinements  were  always  tedious  and  severe.  Her 
youngest  child  was  eighteen  months  old  when  she  con- 
sulted me,  and  from  the  time  of  its  birth  she  began  to  be 
troubled  with  a  descent  of  the  bowel :  at  first  it  took  place 
only  at  stool,  but  very  shortly  it  occurred  on  the  slightest 
exertion,  and  ultimately  it  descended  even  on  her  assuming 
the  upright  position.  I  made  an  examination,  and  found 
the  bowel  protruding  an  inch  below  the  anal  orifice  :  there 
was  no  congestion  or  other  deviation  from  a  healthy 
condition.  On  replacing  the  prolapsus  the  sphincters 
remained  relaxed,  and  the  marginal  integument  and 
mucous  membrane  were  in  folds.  Tonics  and  aperients 
were  prescribed  with  the  effect  of  greatly  improving  her 
general  health ;  topical  applications  were  also  used,  but 
without  any  result  in  restoring  tone  to  the  sphincters. 
It  being  manifest  that  an  operation  was  the  only  means 
by  which  to  maintain  the  bowel  in  its  proper  position, 
with  the  kind  assistance  of  Mr.  Knaggs,  I  removed  a  por- 
tion of  the  tissues  from  each  side  of  the  margins  of  the 
anus  ;  the  wounds  healed  favourably  in  a  short  time,  and 
my  patient  was  cured  of  the  affection  which  had  caused 
her  so  much  suffering.  By  occasionally  having  recourse 
to  an  aperient,  and  by  the  use  of  enemata  of  cold  water, 
this  lady  continues  perfectly  well. 
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An  abscess  formed  in  the  ischiorectal  fossa,  although 
opened  early  by  free  incision,  and  before  the  cavity 
becomes  greatly  distended  with  pus,  frequently  will 
not  heal;  it  may  fill  up  and  contract  to  a  certain 
extent,  but  it  does  not  become  entirely  obliterated, 
a  narrow  tract  remaining  indisposed,  from  various 
causes,  to  yield  further  to  reparative  action  without 
surgical  interference.  It  is  this  sinus  which  consti- 
tutes the  affection  designated  fistula  in  ano. 

The  disturbance  to  which  the  part  is  subject  when- 
ever the  bowels  are  moved,  and  the  action  of  the 
sphincter,  are  assigned  by  most  surgeons  as  the  reason 
why  the  healing  process  is  arrested ;  but  may  it  not 
be  attributed,  with  more  reason,  to  the  nature  of  and 
the  several  disadvantageous  circumstances  attending 
on  an  abscess  in  this  locality,  such  as  the  depending 
position,  the  numerous  veins  that  exist  there,  and 
their  liability  to  congestion,  all  of  which  tend  to 
retard  the  process  of  granulation  and  cicatrization  ? 
Moreover,  when  these  phenomena  are  slow  in  their 
progress,  the  surface  of  the  internal  cavity  assumes 
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a  peculiar  organization,  which,  save  that  it  is  desti- 
tute of  villi,  somewhat  resembles  mucous  membrane 
in  structure,  function,  and  in  the  inaptitude  of  the 
opposed  surfaces  to  unite.  It  is  not  alone  in  the 
neighbourhood  of  the  rectum,  but  in  other  situations 
also,  that  we  find  sinuses  form,  when  the  healing 
process  is  tardy.  In  complete  fistula  in  ano,  the 
passage  of  particles  of  the  less  solid  feculent  matter, 
and  the  gases  generated  in  the  intestinal  canal,  also 
prevent  the  healing  process.  Those  who  maintain 
the  opinion  that  the  action  of  the  sphincter  is  the 
chief  cause  in  preventing  reparation,  argue,  a  poste- 
riori, that  division  of  the  muscle,  whereby  it  is  set 
at  rest  for  a  time,  effects  a  cure ;  may  not  the  suc- 
cessful result  rather  depend  upon  laying  the  sinus 
freely  open,  as  when  we  have  recourse  to  the  same 
plan  of  proceeding  in  the  treatment  of  sinuses  occur- 
ring in  other  situations  ? 

Fistulae  in  ano  are  described  by  most  writers  as 
perfect,  fistulae  ani  complete, — and  imperfect,  fistulae 
ani  inconipletae ;  the  former  are  those  which  have 
both  an  opening  into  the  intestine  and  one  externally ; 
the  latter  have  but  one  opening,  which  may  either  be 
internally  in  the  mucous  membrane  of  the  intestine, 
or  externally  in  the  integument.  When  a  fistula  has 
no  communication  with  the  cavity  of  the  bowel,  it 
is  called  a  blind  external  fistula ;  and  when  the 
opening  exists  only  within  the  anus,  and  there  is  no 
external    communication,   it  is   known    as   a  blind 
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internal  fistula.  Blind  external  fistula  is  very  rare, 
an  internal  opening  almost  always  existing  if  the 
abscess  has  degenerated  into  that  state  to  which  the 
term  fistulous  may  properly  be  applied.  The  opening 
into  the  intestine  may  be  very  small,  or,  from  the 
sinuosity  of  the  fistula,  we  may  be  unable  to  detect 
it  on  a  first  examination  ;  yet  on  a  second  or  third 
exploration,  conducted  with  care  and  a  due  considera- 
tion of  the  position  it  is  most  likely  to  occupy,  and 
the  employment  of  a  suitable  probe,  it  will  probably 
be  discovered. 

A  difference  of  opinion  exists  between  several 
eminent  surgeons  as  to  the  formation  of  the  internal 
opening  in  complete  fistula.  Sir  Benjamin  Brodie 
says :  "  I  believe  that  this  is  the  way  in  which  fistulae 
in  ano  are  always  formed,  namely,  the  disease  is 
originally  an  ulcer  of  the  mucous  membrane  of  the 
bowel,  extending  through  the  muscular  tunic  into 
the  cellular  membrane  external  to  the  intestine ;  and 
I  will  state  my  reasons  for  entertaining  that  opinion. 
The  matter  is  of  great  importance  as  a  question  of 
pathology,  but  it  is  one  of  great  importance,  as  I 
shall  show  by-and-by,  in  connection  with  surgical 
practice.  It  is  admitted  by  every  one,  that  in  the 
greater  number  of  cases  of  fistulse  in  ano,  there  is  an 
inner  opening  to  the  gut  as  well  as  the  outer  opening ; 
and  I  am  satisfied  the  inner  opening  always  exists, 
because  I  scarcely  ever  fail  to  find  it,  now  that  I  look 
for  it  in  the  proper  place,  and  seek  it  carefully.     I 
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have,  in  a  dead  body,  examined  the  parts  where 
fistulas  had  existed  several  times,  and  in  every  in- 
stance I  have  found  an  inner  opening  to  it.  This 
affords  a  very  reasonable  explanation  of  the  formation 
of  these  abscesses :  it  is  almost  impossible  to  under- 
stand, on  any  other  ground,  why  suppuration  should 
take  place  in  the  vicinity  of  the  rectum  more  than  in 
any  other  part  of  the  body,  and  why  the  cellular 
membrane  there  should  suppurate  more  than  cellular 
membrane  elsewhere.  Moreover,  the  pus  contained 
in  an  abscess  near  the  rectum  scarcely  ever  presents 
the  appearance  of  laudable  pus,  it  is  always  dirty 
coloured  and  offensive  to  the  smell ;  sometimes  highly 
offensive,  and  occasionally  you  find  feculent  matter 
in  it  quite  distinct.  There  is  no  reason  why  an 
abscess,  simply  formed  in  the  cellular  membrane, 
should  smell  of  sulphuretted  hydrogen  ;  but  there  is 
a  good  reason  why  it  should  do  so  if  it  be  connected 
with  the  rectum. 

"  This  being  the  case,  it  is  easy  to  understand  why 
these  abscesses  do  not  heal.  The  least  quantity  of 
mucus,  even  from  the  gut,  or  of  feculent  matter 
issuing  into  the  cavity  of  the  abscess,  is  sufficient 
to  cause  irritation,  and  to  prevent  it  healing;  and 
I  have,  more  than  once,  in  the  living  person,  been 
able  to  trace  the  progress  of  the  formation  of  one  of 
these  abscesses.  For  example,  I  was  sent  for  to  see 
a  lady  who  complained  of  some  irritation  about  the 
rectum,  and  on  examining  it,  I  found  an  ulcer  on 
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the  posterior  part.  I  ordered  her  to  take  Ward's 
paste,  confect.  piperis  nigri,  or  cubeb  pepper — I 
forget  which.  A  month  afterwards  she  again  sent  for 
me,  and  I  found  there  was  an  abscess.  I  opened  it, 
and  from  the  outer  opening  a  probe  passed  into  the 
gut  through  the  ulcer,  which  had  been  the  original 
cause  of  the  disease.  The  original  opening  of  an 
abscess  is  generally  very  small  indeed,  but  occasion- 
ally it  is  large,  and  when  the  ulceration  has  proceeded 
to  some  extent,  large  enough  to  admit  the  end  of  the 
little  finger.  The  inner  orifice  is,  I  believe,  always 
situated  immediately  above  the  sphincter  muscle, 
just  the  part  where  the  faeces  are  liable  to  be  stopped, 
and  where  an  ulcer  is  most  likely  to  extend  through 
both  tunics."  Mr.  Syme*  remarks:  "I  do  not 
hesitate  to  affirm,  that  when  a  fistula  in  ano  is  formed, 
the  mucous  membrane  always  remains  entire  in  the 
first  instance,  and  is  never  perforated  until  after  sup- 
puration has  taken  place."  M.  Kibes  t  presumed 
that  inflammation  and  ulceration  of  piles  was  the 
common  origin  of  fistulas  in  ano ;  he  says :  "  In  one 
hundred  cases  of  fistula  of  this  part,  ninety-nine  are 
formed  by  this  procedure,  and  have  their  origin  from 
this  cause."  With  all  due  deference  and  respect  for 
the  eminent  authorities  just  quoted,  I  am  yet  com- 
pelled to  differ  from  them  as  to  the  internal  opening 

*  '  Diseases  of  the  Rectum,'  Third  Edition,  p.  25. 
t  '  Quarterly  Journal  of  Foreign  Medicine  and  Surgery,'  vol.  ii., 
1319,  p.  20. 
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being  always  formed,  either  in  the  one  way  or  the 
other.     In  my  practice,  having  had  the  opportunity 
of  closely  observing  the  progress  of  many  cases,  I  do 
not   hesitate   to   affirm   that  the   intestine   is    both 
primarily   and    secondarily   implicated,    perforation 
taking  place  as  often  from  the  external  surface  of  the 
intestine,  as  commencing  on  the  mucous  surface  and 
proceeding  outwards.      Abscess  of  the   ischio-rectal 
fossa,  terminating  in  fistula?  in  ano,  is  not  unfrequently 
the  result  of  a  bruise  or  other  injury  of  the  part  from 
without,  and  in  such  cases  it  must  be  evident  to  all 
that  suppuration  takes  place  external  to  the  intestine, 
the  walls  of  which  give  way  under  the  like  process 
by  which  nature  effects  the  discharge  of  matter  on 
an    external   surface.     In   other   cases   we  are  able 
clearly  to  trace  the  formation  of  the  abscess,  from 
causes  acting  from  within,  as  when  a  patient  has  had 
ulceration  of  the  intestine,  which  at  the  identical  spot 
has  given  rise  to  suppuration  in  the  loose  cellular 
tissue  beneath  it,  and  ultimately  involved  the  integu- 
ment ;  or,  as  we  sometimes  find,  some  foreign  body 
that  had  been  swallowed,  such  as  a  fish-bone,  and 
passed  through  the  intestinal  canal,  has  become  en- 
tangled by  the  internal  sphincter,  causing  suppuration 
and  the  formation  of  fistula.    But,  however  interesting 
the  question  may  be,    pathologically  considered,  it 
does  not  affect  the  plan  of  treatment  to  be  adopted. 
Practically,  the  more  important  subject  is  the  situa- 
tion  of  the   internal   opening,  it   being  essentially 
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necessary  to  the  success  of  the  operation  that  the 
whole  of  the  parts  intervening  between  the  two 
openings  should  be  divided ;  and  unless  the  internal 
opening  is  searched  for  in  the  right  direction,  it  will 
most  probably  escape  detection ;  and  from  this  cause 
many  complete  fistulse  have  been  considered  to  be 
incomplete,  or  blind  external  fistulse.  But  the  greater 
evil  arising  from  the  inaccurate  knowledge  of  its 
usual  locality  was,  that  surgeons  were  induced  to 
divide  the  intestine  much  higher  than  necessary; 
and  frequently,  from  the  internal  opening  not  being 
included  in  the  incision,  the  disease  returned,  or  the 
wound  would  not  heal.  To  M.  Eibes  attaches  the 
merit  of  investigating  the  question,  and  showing  that 
the  internal  opening  is  never  at  a  greater  distance 
than  an  inch  and  a  quarter  from  the  anus.  Sabatier 
first  called  his  attention  to  the  fact.  Eibes  examined 
the  bodies  of  seventy-five  people  who  had  fistula  at 
the  period  of  their  death :  in  the  majority,  the  in- 
ternal opening  was  just  above  the  point  of  junction 
of  the  mucous  membrane  of  the  intestine  and  integu- 
ment of  the  anus ;  and  not  in  a  single  instance  did 
he  find  it  situated  at  a  greater  distance  from  the  anal 
margin  than  five  or  six  lines.  Since  the  publication 
of  the  results  of  his  observations,  they  have  been 
verified  by  several  eminent  surgeons ;  yet  the  prac- 
tical deductions  therefrom  are  not  always  at  the 
present  day  properly  considered  or  acted  upon  by  all 
practising  the  surgical  art. 
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The  symptoms  of  fistula  in  ano  are  not  always  very 
acute :  occasionally  there  is  great  pain,  but  more 
frequently  a  feeling  of  uneasiness  only  about  the 
anus  is  complained  of,  with  more  or  less  tenesmus  at 
stool,  and  difficulty  in  the  evacuation,  particularly  if 
the  bowels  are  costive,  or  the  function  of  the  digestive 
organs  deranged :  in  complete  fistula  in  ano,  and  in 
the  blind  internal  form  of  the  complaint,  the  evacua- 
tions are  smeared  with  pus  and  mucus,  perhaps  also 
slightly  with  blood.  One,  and  sometimes  the  chief, 
source  of  annoyance  to  a  patient  with  fistula  is  the 
discharge,  in  a  greater  or  less  quantity,  of  purulent 
or  muco-purulent  matter,  soiling  the  linen,  making 
it  wet  and  uncomfortable,  and  producing  excoriation 
of  the  nates.  In  complete  fistula,  the  escape  of  flatus 
and  mucus  from  the  intestine  is  a  further  source  of 
annoyance,  and  should  the  fistulous  channel  be  very 
free,  feculent  matter  will  also  be  expelled.  Besides 
these  symptoms,  the  minds  of  many  people  are 
affected  with  an  impression  of  physical  imperfection 
and  weakness  in  their  organization,  rendering  them 
miserable  and  unhappy.  As  in  other  diseases  affect- 
ing the  rectum,  various  sympathetic  pains  are  ex- 
perienced :  they  are  referred  to  the  back,  the  loins, 
and  the  bottom  of  the  abdomen  ;  pain  extends  down 
the  leg  and  to  the  foot,  which  is  not  unlikely  to  be 
attributed  to  sciatica,  unless  the  history  of  the  case 
is  carefully  inquired  into. 

The  external  and  internal  openings  differ  in  cha- 
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racter  according  to  the  duration  of  the  disease,  and 
the  cause  that  has  given  rise  to  it.  In  some  cases, 
especially  in  phthisical  patients,  the  opening  will  be 
prominent,  and  the  edges  hard  and  round.  In  others 
the  aperture  will  be  indicated  by  a  crop  of  pale  and 
flabby  granulations,  prone  to  bleed  from  slight 
violence  done  to  them.  If  the  abscess  which  origi- 
nated the  fistula  was  of  a  gangrenous  character,  the 
opening  will  most  likely  be  irregular,  and  the  sur- 
rounding skin  livid  and  undermined,  and  its  vitality 
reduced  by  the  destruction  of  the  subjacent  cellular 
tissue  with  the  blood-vessels  that  ramified  therein. 
In  many  instances  both  the  internal  and  external 
openings  will  be  very  small,  and  liable  to  escape 
notice  in  a  superficial  examination :  when  such  is 
the  case,  their  position  will  most  readily  be  detected 
by  making  pressure  on  the  surrounding  parts,  and 
causing  the  matter  to  exude,  or  the  fistulous  track 
may  be  felt  as  a  cord  under  the  integument. 

Generally  there  exists  but  one  internal  opening, 
and  that  is  within  five  or  six  lines  of  the  margin  of 
the  anus,  as  before  stated ;  but  now  and  then  a  second 
will  be  found :  though  some  writers  maintain  such 
is  never  the  case,  yet  others  of  undoubted  ability 
and  veracity  have  stated  they  have  met  with  in- 
stances where  a  second,  and  in  one  instance  a  third, 
was  present ;  and  specimens  in  the  Museum  of  the 
Royal  College  of  Surgeons,  and  other  pathological 
collections,  establish  the  fact.     We  meet  not  infre- 
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quently  with  several  external  openings,  which  arise 
from  the  abscess  having  been  allowed  to  pursue  its 
own  course  and  burst ;  if  it  has  been  of  the  gangre- 
nous form,  it  is  more  than  probable  there  will  be 
more  than  one  external  opening,  or  the  several  open- 
ings may  depend  on  the  formation  of  distinct 
abscesses  at  separate  times,  which  may  or  may  not 
communicate  with  each  other. 

The  track  of  a  fistula  is  not  always  direct,  but  in 
many  cases  is  tortuous :  sometimes  it  will  be  found 
coursing  just  beneath  the  integument  to  the  margin 
of  the  anus,  then  passing  upwards  immediately  under 
the  mucous  membrane,  and  opening  into  the  rectum, 
or  it  may  pass  through  the  fibres  of  the  sphincter 
muscle  ;  in  which  case  the  passage  of  the  probe  may 
be  impeded  by  its  fibres,  should  the  exploration  pro- 
duce spasmodic  action.  Sir  Astley  Cooper*  mentions 
having  examined  the  body  of  a  man  who  died  of  a 
discharge  from  a  sinus  in  the  groin,  and  who  also 
had  a  fistula  in  ano  :  he  traced  the  sinus  to  the  groin, 
under  Poupart's  ligament ;  it  then  took  the  course  of 
the  vas  deferens,  and  descended  into  the  fistula 
in  ano. 

The  cavity  of  an  abscess  may  extend  considerably 
above  the  internal  opening  of  a  complete  fistula,  even 
for  three  or  four  inches.  After  gangrenous  abscess, 
the  bowel  is  sometimes  extensively  detached   from 

*  Lectures  of  Sir  Astley  Cooper,  Bart.,  on  the  '  Principles  and 
Practice  of  Surgery,  with  Notes  by  Tyrrell,'  vol.  ii.,  p.  326. 
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its  connections  with  the  adjacent  tissues,  and  what 
is  termed  a  horse-shoe  fistula  will  be  formed ;  that 
is,  a  communication  will  exist  around  the  posterior 
part,  of  the  rectum.  A  pathological  preparation  in 
the  Museum  of  St.  Thomas's  Hospital  shows  this 
condition  of  the  parts,  and  there  are  others  in  several 
of  our  museums. 

When  a  patient  complains  of  symptoms  of  fistula, 
a  careful  examination  must  be  made  :  if  the  patient 
be  a  male,  he  should  be  desired  to  lean  over  the 
back  of  a  chair,  or  rest  with  his  elbows  on  a  table ; 
but  if  he  be  nervous,  or  the  patient  a  female,  it  is 
better  to  place  him  or  her  on  a  couch  or  bed,  with 
the  buttocks  projecting,  and  the  knees  drawn  up 
towards  the  chin.  The  nates  being  separated,  the 
external  opening  of  the  fistula  must  be  sought  for ;  if 
it  be  not  evident  to  the  eye,  pressure  must  be  made 
with  the  finger  by  the  side  of  the  anus,  especially 
where  any  hardness  can  be  felt,  when  most  likely 
matter  will  be  made  to  ooze  out,  and  thereby  indi- 
cate its  situation.  According  to  the  side  on  which 
the  fistula  exists,  the  forefinger  of  the  one  hand, 
being  previously  oiled,  must  be  introduced  into  the 
rectum,  a  probe  slightly  curved  is  then  to  be  inserted 
into  the  external  opening,  and  carried  gently  on; 
in  the  female  it  must  be  directed  almost  transversely, 
as  in  them  the  anal  concavity  is  less  than  in  men. 
Varying  the  position  of  the  point  of  the  probe, 
according  to  the  resistance  it  meets  with,  we  shall 
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soon  be  able  to  discover  the  internal  orifice,  or  feel 
the  end  of  the  probe  through  the  intestine, 
where  it  is  denuded,  and  where  the  internal 
opening  would  be,  were  the  fistula  complete. 
It  is  necessary  to  bear  in  mind  the  usual 
situation  of  the  internal  opening,  or  the 
point  of  the  probe  may  be  too  much  ele- 
vated, and  carried  above  it,  and  the  surgeon 
commit  the  error  of  supposing  he  is  unable 
to  detect  it  in  consequence  of  the  height  at 
which  it  is  situated,  or  that  the  fistula  is  of 
the  blind  external  form. 

In  making  the  exploration,  no  force  should 
be  applied  to  the  probe,  or  it  may  be  thrust 
through  the  walls  of  the  sinus  into  the  loose 
cellular  tissue  surrounding  the  gut,  and  a 
very  erroneous  impression  of  the  course  of 
the  fistula  obtained.  It  must  be  recol- 
lected, that  a  probe  is  an  instrument  not  to 
be  directed  with  an  absolute  control,  but  one 
from  which  we  are  to  gather  information  :  it 
is  to  guide  and  instruct  us.  The  probes  I 
am  in  the  habit  of  using  are  fashioned  like 
the  annexed  woodcut,  with  a  flat  handle, 
which,  however,  is  not  designed  that  the 
instrument  may  be  grasped  with  greater 
firmness,  but  for  the  purpose  of  affording  a 
clear  idea  of  the  relative  direction  of  the 
point  when  hidden  from  view  in  the  cavity  of  the 
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sinus.  The  internal  opening  may  often  be  detected 
by  those  whose  sense  of  touch  is  acute,  either  as  a 
slight  tubercle,  if  the  sinus  be  callous,  or  by  feeling 
a  slight  depression  at  the  point  where  it  exists. 

It  is  no  wonder  that  our  ancestors  entertained  the 
greatest  dread  of  fistula  in  ano,  and  considered  it  one 
of  the  most  formidable  of  diseases,  when  we  think  of 
the  barbarous  proceedings  which  were  had  recourse 
to  in  its  treatment.  With  the  term  fistulous  was 
always  connected  an  idea  of  callosity  or  diseased 
condensation  and  alteration  of  the  structure  of  parts 
which  could  only  be  removed  either  by  cutting 
instruments  or  caustic,  and  severe  were  the  tortures 
the  unhappy  sufferers  were  subjected  to.  Some  sur- 
geons, fearing  hseinorrhage  by  excising  the  fistula, 
made  use  of  the  most  active  escharotics,  whereby 
they  laid  the  cavities  of  the  rectum  and  fistula  into 
one,  while  at  the  same  time  they  supposed  the  cal- 
losity to  be  wasted  and  consumed. 

Dionis*  tells  of  one  Le  Moyne,  at  Paris,  who  ac- 
quired great  reputation  for  the  cure  of  fistulse  :  "  His 
method  consisted  in  the  use  of  caustics,  that  is  to  say, 
with  a  corrosive  unguent,  with  which  he  covered  a 
small  tent,  which  he  thrust  into  the  ulcer ;  by  which 
he  daily,  little  by  little,  consumed  the  circumference, 
taking  care  to  enlarge  the  tent  daily ;  so  that  by  the 
widening  of  the  fistula,  he  discovered  its  bottom.     If 

*  'A  Course  of  Chirurgical  Operations  and  Demonstrations  in 
the  Koyal  Garden  at  Paris,'  published  a.d.  1733,  p.  224. 
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he  found  there  any  callosity,  he  corroded  it  with  his 
ointment,  which  also  served  to  destroy  the  coney 
burrows  ;  and  at  last  with  patience  he  cured  many. 
This  man  died  old  and  rich,  by  reason  he  made  his 
patients  pay  very  well  for  their  cure,  in  which  he 
was  in  the  right ;  for  the  public  value  tilings  no 
otherwise  than  in  proportion  to  the  sum  which  they 
cost.  Those  who  were  affrighted  at  the  .thoughts  of 
the  scissors,  threw  themselves  into  his  hands,  and 
though  the  number  of  rascally  pretenders  is  very 
great,  they  never  yet  want  practice." 

Others  who  had  less  dread  on  the  subject  made  use 
of  various  formidable  instruments  for  cutting  out  the 
fistula.  A  Dr.  Turner,  who  practised  somewhat 
more  than  half  a  century  since,  used  an  iron  scoop, 
which  he  describes  as  made  "  like  a  cheesemonger's 
taster,  to  be  thrust  up  the  rectum,  and  assist  in  the 
division  of  it."  Mr.  Pott  remarks  :  "  What  ideas  this 
gentleman  had  of  the  disease,  or  of  human  sensation, 
I  cannot  imagine." 

In  all  ages  up  to  the  present,  there  have  not  been 
wanting  impudent  pretenders,  with  some  never-failing 
nostrum  for  the  cure  of  fistulae,  or  some  mysterious 
manner  peculiarly  their  own,  with  which  to  delude 
the  unwary  sufferer.  Louis  XIV.  had  fistula  in 
ano,  and  being  unwilling  to  submit  to  the  operation, 
various  methods  were  proposed  to  him  for  curing  the 
disease  without  incision,  but  being  unwilling  to 
have   them   tried   on  his   own  person,  he  caused  a 
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number  of  his  subjects,  suffering  from  fistula,  to  be 
treated  by  the  different  plans  which  were  suggested. 
Dionis*  thus  relates  the  history : — 

"In  the  year  1686  there  arose  near  the  king's  anus  a 
small  tumour,  inclining  towards  the  perineum;  it  was 
neither  inflamed ;  it  grew  slowly,  and,  after  ripening,  broke 
of  itself,  by  reason  that  the  king  would  not  suffer  Mon- 
sieur Felix,  his  principal  chirurgeon,  to  open  it  as  he 
proposed.  This  small  abscess  was  attended  with  the 
ordinary  consequences  of  those  not  sufficiently  opened  to 
admit  the  application  of  remedies  to  the  bottom  of  the 
cavity ;  there  was  only  a  small  orifice  through  which  the 
matter  run  ;  it  continued  to  suppurate,  and  at  last  became 
fistulous. 

"  The  sole  way  left  of  curing  it  was  by  manual  ope- 
ration ;  but  the  great  cannot  always  be  brought  to  yield 
to  it.  A  thousand  persons  proposed  remedies  which  they 
pretended  to  be  infallible,  and  some  of  them,  which  were 
concluded  to  be  the  best,  were  tried,  but  none  of  them 
succeeded. 

"  His  majesty  was  told  that  the  waters  of  Barege  were 
excellent  in  these  cases,  and  it  was  also  reported  that  he 
would  go  to  those  waters ;  but  before  taking  the  journey, 
he  thought  fit  to  try  them  on  several  patients :  four  per- 
sons were  found  who  were  afflicted  with  the  same  dis- 
temper, and  sent  to  Barege  at  the  king's  expense,  under 
the  direction  of  Monsieur  Gervais,  chirurgeon  in  ordinary 
to  his  majesty :  he  made  the  necessary  injections  of  this 
water  into  their  fistulas  for  a  considerable  time,  and  used 
the  proper  means  for  their  cure,  and  at  last  brought  them 
all  back,  as  far  advanced  towards  that  end  as  when  they 
first  went  thither. 

"  A  woman  reported  at  Court  that,  going  to  the  waters 

*  Op.  cii,  p.  228. 
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of  Bourbon,  in  order  to  be  cured  of  a  particular  distemper, 
she  was  by  the  use  of  them  cured  of  a  fistula,  which  she 
had  before  she  went  thither.  One  of  the  king's  chirur- 
geons  was  sent  to  Bourbon  with  four  other  patients,  who 
returned  in  'the  same  condition  they  went. 

"  A  Jacobine  friar  applying  to  Monsieur  Louvoy,  told 
him  that  he  had  a  water  with  which  he  cured  all  fistulas ; 
another  boasted  of  a  never-failing  ointment ;  and  yet 
others  proposed  different  remedies,  alleging  the  cures 
which  they  pretended  to  have  done.  The  minister,  deter- 
mining to  neglect  no  means  in  order  to  the  procuring  a 
restoration  of  a  health  so  important  as  that  of  the  king, 
caused  several  chambers  to  be  furnished,  in  which  he 
placed  persons  afflicted  with  fistulas,  and  caused  them 
to  be  treated  pursuant  to  the  several  methods  of  the  boast- 
ing pretenders  to  cure  them  in  the  presence  of  Monsieur 
Felix. 

"  A  year  was  spent  in  these  various  essays,  and  not  one 
patient  cured. 

"  Monsieur  Bessiere,  who  examined  the  indisposition, 
being  asked  his  thoughts  by  the  king,  freely  answered  his 
majesty,  that  all  the  remedies  in  the  world  would  prove 
vain  without  manual  operation. 

"At  last  the  king,  to  whom  Monsieur  Louvoy  and 
Monsieur  Felix  gave  an  account  of  what  had  passed,  see- 
ing no  hopes  of  being  cured  otherwise  than  by  operation, 
on  which  Monsieur  Felix  continually  insisted,  determined 
for  it ;  but  would  not  acquaint  any  person  with  his  reso- 
lution :  he  delayed  it  till  his  return  from  Fontainbleau, 
and  one  morning  had  it  performed  when  nothing  of  the 
nature  was  suspected  by  the  courtiers,  who,  going  to 
attend  the  king's  levee,  were  informed  that  he  had 
undergone  the  operation,  and  resolutely  suffered  all  the 
incisions  which  Monsieur  Felix  thought  proper  to  be  per- 
formed. 
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"  This  happened  on  the  21st  of  November,  - 1687. 
Monsieur  Felix,  to  whom  the  king  had  left  the  liberty  of 
appointing  what  chirurgeon  he  pleased  to  assist  him,  chose 
Monsieur  Bessiere,  who  was  accordingly  present  at  this 
operation,  where  besides  were  only  Monsieur'  de  Louvoy? 
and  the  two  physicians,  Dr.  Daquin  and  Dr.  Fagon. 
The  cicatrizing  was  very  well  managed,  and  the  king 
perfectly  cured.  His  majesty  also  royally  recompensed 
all  those  who  had  rendered  him  service  whilst  under  this 
indisposition  :  he  gave  to  Monsieur  Felix  fifty  thousand 
crowns ;  Monsieur  Daquin  one  hundred  thousand  livres ; 
Monsieur  Fagon  twenty-four  thousand  livres ;  Monsieur 
Bessiere  forty  thousand  livres,  and  to  each  of  his  apo- 
thecaries, in  number  four,  twelve  thousand  livres ;  and 
to  one  Cage,  Monsieur  Felix's  apprentice,  four  hundred 
pistoles." 

The  sum  total  of  these  fees  equalled  £14,700. 

If  the  health  of  the  individual  is  good,  and  all  cir- 
cumstances are  favourable,  a  fistula  may  sometimes 
be  made  to  heal  without  an  operation.  Sir  Astley 
Cooper*  mentions,  in  his  lectures,  two  cases  which 
were  cured  by  injections.  I  have  succeeded  in 
several  instances  in  healing  them  without  operation, 
though  the  cure  has  been  somewhat  tedious.  When 
a  patient  objects  to  the  necessary  operative  proceed- 
ings, we  may  try  other  means;  constant  pressure 
must  be  made  upon  the  track  of  a  sinus,  which  should 
be  injected  with  a  solution  of  sulphate  of  zinc,  or 
copper,  or  nitrate  of  silver.  When  the  cavity  of  the 
fistula  has  been  hard  and  callous,  I  have  cauterized 

*  Op.  cit.,  vol.  ii.,  p.  334. 
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it  throughout  its  course  with  nitrate  of  silver.  The 
following  is  the  manner  of  doing  it :  having  ascer- 
tained the  precise  direction  and  sinuosities  of  the 
fistula,  a  probe  is  to  be  bent  into  the  form  that  will 
most  readily  pass ;  it  should  then  be  coated  by  dip- 
ping it  into  the  caustic  melted  in  a  watch-glass  over 
a  spirit-lamp :  thus  armed,  it  must  be  rapidly  passed 
into  the  fistula,  and  allowed  to  remain  a  few  seconds, 
and  then  withdrawn;  a  simple  poultice  or  water- 
dressing  should  be  applied  for  the  first  twenty-four 
hours,  and  after  that,  pressure  must  be  made  along 
its  course.  During  the  treatment  the  bowels  must 
be  kept  open,  and  soap  and  water  used  to  the  anus 
night  and  morning.  By  these  means  we  shall  some- 
times succeed  in  healing  the  fistula  ;  but  it  is  a  plan 
not  to  be  relied  on.  An  isolated  case  will  occur  now 
and  then,  in  which  a  fistula  will  close  without  any 
surgical  interference.  Eleven  years  ago  a  patient 
applied  to  me  with  complete  fistula  of  the  right 
side ;  the  external  opening  was  about  an  inch  and  a 
quarter  from  the  anus,  and  the  internal  one  between 
two  and  three  lines  from  the  anal  orifice.  At  the 
time  he  was  under  the  treatment  of  Dr.  Quain,  at 
the  Hospital  for  Diseases  of  the  Chest  at  Brompton, 
his  lungs  being  seriously  affected  by  tubercular  de- 
posit. On  consulting  with  this  gentleman,  we  agreed 
that  it  would  not  be  advisable  to  do  anything  for  the 
fistula,  fearing  to  aggravate  the  pulmonary  affection. 
He  was  directed  to  wash  the  anus  with  soap  and  water 
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night  and  morning,  and  also  after  defecating,  and  not 
to  allow  the  bowels  to  become  constipated.  The 
fistula  healed  about  six  months  after  I  first  saw  him. 
He  continued  under  the  judicious  medical  treatment 
of  Dr.  Quain,  and  his  health  greatly  improved ;  but 
in  the  early  part  of  the  autumn  of  1855  he  caught 
a  severe  cold,  which  increased  the  activity  of  the 
tubercular  disease  of  the  lungs,  and  terminated  his 
life. 

We  must  not  delude  ourselves  or  our  patients  with 
the  idea  that  fistulas  can  often  be  cured  without  an 
operation :  however,  we  now  have  the  satisfaction  of 
knowing  that  the  formidable  proceedings  of  former 
days  are  not  requisite,  and  that  an  incision  of  limited 
extent  is  all  that  is  necessary ;  the  operation  occupies 
only  a  few  seconds,  and  causes  comparatively  little 
pain.  But  there  are  some  persons  whose  nervous 
susceptibilities  are  so  exalted,  and  the  dread  of  cut- 
ting instruments  so  great,  that  no  reasoning  or  per- 
suasion will  induce  them  to  consent  to  the  best  and 
easiest  plan  of  treatment.  Under  these  circumstances 
recourse  may  be  had  to  the  ligature.  In  past  time  it 
was  frequently  employed ;  but  the  tediousness  of  the 
process,  when  the  ligature  had  to  ulcerate  through 
any  thickness  of  parts,  and  the  irritation  that  fre- 
quently attended  its  use,  led  to  its  being  discarded. 
Mr.  Pott*  thus  expresses  his  opinion :  "  The  terror 
which  a  cutting  instrument  necessarily  carries  with 

*  Op.  cit.,  vol.  iii.,  pp.  125,  126. 


FISTULA  IN  ANO.  41 

it,  the  fear  of  a  flux  of  blood  from  some  considerable 
vessels,  together  with  a  strange,  nonsensical  opinion 
that  a  gradual  division  of  the  parts  was  followed  by  a 
more  sound  cure  than  an  immediate  one  by  cutting, 
produced  the  coarse,  unhandy  method  by  ligature. 
.  .  .  But  as  the  whole  operation  is,  on  every 
principle  of  ease,  expedition,  safety,  or  certainty, 
unfit  for  practice,  it  would  be  an  abuse  of  the  reader's 
patience  to  dwell  any  longer  upon  it."  Sir  Astley 
Cooper  says :  "  Timid  persons  prefer  this  mode  of 
treatment  to  the  knife,  although  in  the  one  case  the 
irritation  is  long  continued,  and  in  the  other,  the 
pain  is  only  of  a  few  minutes'  continuance. 

"  That  it  succeeds  in  some  instances  I  have  known, 
for  some  of  my  patients,  having  submitted  to  this 
remedy,  returned  to  me  well. 

"  My  objection  to  it  is,  that  the  irritation  it  pro- 
duces is  liable  to  occasion  other  abscesses  whilst 
healing  that  for  which  it  is  employed." 

Mr.  Luke  revived  the  use  of  the  ligature,  and  in- 
vented several  instruments  for  passing  and  tightening 
it :  in  the  first  volume  of  the  '  Lancet '  for  1845,  are 
drawings  and  descriptions  of  these  :  he  also  recites 
nine  cases  treated  by  this  method,  but  I  believe  he 
now  regards  incision  preferable  to  it.  I  have  on  one 
occasion  had  recourse  to  the  ligature,  as  the  patient 
would  not  consent  to  any  other  operation,  and  a  cure 
was  effected.  The  ligature  was  kept  tense  by  attach- 
ing an  india-rubber  ring,  such  as  is  now  generally 
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used  to  secure  papers  together,  which  being  put  on 
the  stretch,  was  fastened  to  the  buttock  by  a  strip  of 
plaster. 

Since  Mr.  Pott  propounded  his  principles  of  treat- 
ment of  fistula  by  simple  division,  and  proved  the 
soundness  of  those  principles  in  a  very  extended  field 
of  public  and  private  practice,  the  objectionable 
operations  formerly  in  vogue  have  in  this  country 
been  almost  entirely  set  aside.  Yet  some  surgeons 
may  still  prefer  the  principles  and  practice  of  our 
forefathers.  Mr.  Syme*  remarks :  "  As  was  to  be  ex- 
pected, however,  many  practitioners  clung  to  the 
methods  in  which  they  had  been  educated ;  and  even 
in  the  present  day  there  are  some  who,  whether  from 
imbibing  the  bad  example  thus  transmitted  to  them, 
or  from  an  uuhappy  peculiarity  of  judgment,  still 
prefer  the  old  and  unjustifiable  process  of  excision.  I 
have  seen  an  eminent  professor  of  surgery  in  Paris 
cut  oat  the  fistula,  and  understand  that  he  continues 
to  pursue  this  practice.  Some  years  ago,  a  middle- 
aged  woman  came  under  my  care  in  the  Surgical 
Hospital,  on  account  of  a  recto-vaginal  fistula,  and 
stated  that  the  complaint  commenced  with  a  fistula 
in  ano,  for  which  she  had  had  an  operation  performed 
by  the  surgeon  of  a  provincial  hospital,  who  cut 
something  out  and  laid  it  on  the  table,  since  which 
there  had  been  a  communication  between  the  rectum 
and  vagina.     More   lately,  a   gentleman  from  the 

*  Op.  cit.,  Third  Edition,  pp.  35,  36. 
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north  of  England  applied  to  me  on  account  of  some 
unpleasant  consequences  resulting  from  an  operation, 
or  rather,  series  of  operations,  to  which  he  had  been 
subjected  on  account  of  fistula  in  ano.  His  principal 
complaint  was  inability  to  retain  the  contents  of  his 
rectum,  which,  notwithstanding  the  resistance  of  a 
carefully-constructed  bandage,  were  wont  to  be  sud- 
denly and  inyoluntarily  discharged,  so  as  to  cause 
great  discomfort,  and  constant  apprehension.  Though 
prepared  to  find  something  far  wrong,  I  was  not  less 
surprised  than  shocked,  upon  inspecting  the  seat  of 
the  disease,  to  see  no  appearance  of  an  anus,  but 
instead  of  it,  a  deep  excavation,  at  the  bottom  of 
which  the  mucous  coat  of  the  bowel  presented  itself 
to  view,  completely  divested  of  the  sphincter.  From 
these  and  other  facts  of  the  same  kind  that  might  be 
mentioned,  I  fear  it  must  be  concluded  that  the  plan 
of  excision  is  still  not  entirely  abandoned ;  but,  feel- 
ing assured  that  those  who  persist  in  adhering  to  it, 
notwithstanding  all  that  has  been  said  and  written  on 
the  subject,  would  not  have  their  views  altered  by 
any  argument  in  my  power  to  use,  I  shall  leave  them 
to  follow  the  progress  of  improvement  at  their  own 
leisure." 

When  it  was  the  custom  to  divide  the  rectum 
throughout  the  entire  extent  of  the  fistula,  a  simple 
knife  was  not  by  many  deemed  sufficient,  and  ' '  in- 
genious, mechanical,  and  whimsical  people  have 
busied  themselves  in  inventing  instruments  for  this 
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purpose  :  the  syringotomy,  the  cultellus  Meatus,  the 
probe  razor,  &c,  have  at  all  times  been  in  use; 
scissors  also  of  various  kinds,  both  straight  and 
crooked,  have  been  employed  in  this  operation ;  the 
first  three  may  be  made  to  serve  the  purpose  very 
well ;  but  to  the  last  (the  scissors),  there  is  in  this,  as 
well  as  in  almost  every  operation  in  which  they  are 
frequently  used,  a  palpable  objection,  viz.,  that  by 
pinching  at  the  same  time  they  cut,  they  occasion  a 
great  deal  of  unnecessary  pain.  They  are,  I  know, 
in  great  use  with  many,  who,  if  they  were  deprived  of 
their  probe  scissors,  would  think  themselves  incapaci- 
tated from  doing  business ;  but  they  are,  upon  all 
occasions  where  mere  division  is  required,  a  very  bad 
instrument ;  they  may  assist  an  awkward  or  an  un- 
steady hand,  but  they  are  more  fit  for  a  farrier  than 
for  a  surgeon." 

l(  In  all  chirurgic  operations,  the  instruments  made 
use  of  cannot  be  too  simple,  nor  too  keen."* 

The  importance  and  advantages  of  the  observations 
of  M.  Kibes  regarding  the  situation  of  the  internal 
opening  of  a  fistula,  and  the  principles  deduced  there- 
from, namely,  that  it  is  not  necessary  for  effecting  a 
cure  of  the  disease  to  carry  the  incision  to  a  greater 
height  than  where  it  exists,  or  where  the  mucous 
membrane  is  denuded  and  thinned,  if  there  is  no  in- 
ternal opening,  is  now  fully  established.  Mr.  Syme, 
the  eminent  professor  of  clinical  surgery,  of  Edin- 
*  Pott,  op.  cat.,  pp.  Ill,  112. 
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burgh,  has  for  years  inculcated  and  acted  upon  these 
principles  in  his  practice,  and  testifies  to  their  perfect 
success:  I  have  never  carried  my  incisions  higher, 
and  have  never  been  disappointed  in  the  result.  But 
some  surgeons  of  great  ability  and  eminence  in  the 
profession,  and  writers  of  high  authority,  have  pur- 
sued the  practice  of  Mr.  Pott.  Sir  Astley  Cooper* 
advises :  "  If  any  portion  of  the  sinus  remain  above 
the  opening  into  the  rectum,  it  should  be  divided 
with  the  probe-pointed  scissors."  Mr.  Copeland 
carried  his  incisions  to  the  bottom  of  the  sinus,  and 
expresses  surprise  that  Mr.  Pott,  in  his  treatise  on 
fistula  in  ano,  should  have  passed  unobserved  the 
haemorrhage  that  sometimes  takes  place  from  the  in- 
cision, and  the  difficulty  of  arresting  it;  and  he 
further  says :  "  I  will  venture  to  say  that  it  has  oc- 
curred to  almost  every  surgeon  who  is  in  the  habit  of 
performing  this  operation,  "t 

The  same  author  gives  the  following  cases  in  illus- 
tration. 

"  A  carpenter,  about  thirty  years  of  age,  had  the 
operation  for  fistula  in  ano  performed  on  him  in  the 
year  1803.  There  were  two  extensive  sinuses  in  the 
nates  divided,  but  the  principal  one  extended  above 
three  inches  up  the  side  of  the  gut,  and  then  per- 
forated it ;  this  also  was  laid  open.     There  was  con- 

*  Op.  cii,  p.  330. 

f  '  Observations  on  the  Principal  Diseases  of  the  Eectum  and 
Anus,'  by  Thomas  Copeland,  1824,  p.  86. 
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siderable  haemorrhage  at  the  time  of  the  operation ; 
but  the  patient  fainted,  and  the  bleeding  stopped ; 
and  when  the  wound  was  dressed,  he  went  to  bed. 
After  he  had  been  in  bed  about  an  hour,  the  haemor- 
rhage returned,  and  the  bleeding  artery  was  so  high 
up  the  sinus,  as  to  be  entirely  out  of  the  reach  of  the 
needle  and  ligature ;  the  gut,  therefore,  and  the 
wound  were  filled  up  with  compresses  of  lint,  wet 
with  spirit  of  turpentine  ;  and  for  some  time,  it  was 
thought  that  this  mode  of  compression  had  succeeded 
in  stopping  the  haemorrhage  ;  but,  during  our  fancied 
security,  his  pulse  became  hardly  perceptible,  his  lips 
pale,  and  the  whole  body  was  in  a  cold  sweat.  He 
was  now  supported  by  wine  and  other  cordials ;  and 
in  a  short  time  the  haemorrhage  burst  out  again,  with 
as  much  violence  as  ever,  and  continued  for  more 
than  an  hour.  All  the  compresses  were  now  removed, 
the  rectum  cleared  as  much  as  possible  of  coagulated 
blood,  and  the  wound  left  without  dressings.  The 
haemorrhage  stopped,  and  did  not  return  again,  but 
very  large  quantities  of  coagulated  blood  were 
evacuated  with  the  faeces  for  three  days  afterwards. 
He  was,  as  may  be  supposed,  extremely  debilitated 
by  this  loss  of  blood,  but  finally  recovered  his 
strength,  and  his  fistula  was  dressed  and  cured  in  the 
usual  way." 

"A  gentleman,  about  fifty-six  years  of  age,  who 
had  been  subject  to  complaints  of  the  liver,  and 
frequent  haemorrhage  from  the  nose,  had  the  opera- 
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tion  for  fistula  in  ano  performed.  A  sinus  leading 
into  the  rectum,  about  an  inch  from  the  anus,  was 
first  divided,  and  then  another  passing  towards  the 
os  coccygis :  the  opening  of  this  last  discovered 
another  sinus  penetrating  the  gut  about  an  inch  or 
rather  more  above  the  former  one  which  had  been 
divided.  This  was  also  laid  open,  and  the  wound 
bled  very  freely;  but  the  orifice  of  the  bleeding 
vessel  could  not  be  discovered.  In  a  short  time  the 
haemorrhage  diminished,  and  the  wound  was  dressed 
in  the  usual  way,  by  introducing  a  piece  of  lint  from 
the  gut  into  the  divided  sinus.  There  was  some 
degree  of  haemorrhage  nearly  the  whole  night,  and  in 
the  morning  a  small  artery  was  discovered,  and  a  liga- 
ture passed  round  it :  but  the  bleeding  continued  and 
increased  very  considerably,  when  he  had  an  evacua- 
tion in  the  middle  of  the  day.  The  wound  was 
cleared  of  all  the  dressings,  together  with  the 
coagulated  blood,  and  the  haemorrhage  ceased. 

"  During  the  succeeding  night  there  was  no  bleed- 
ing, but  in  the  morning  it  returned  when  he  had  a 
stool,  and  he  lost  about  four  ounces  of  florid  fluid 
blood.  The  wound  was  now  filled  with  lint,  wet  with 
Ruspini's  styptic,  which  happened  to  be  at  hand : 
there  was  a  little  haemorrhage  during  the  day,  and 
in  the  following  night,  which,  however,  he  passed 
tolerably  well,  and  the  wound  began  to  suppurate 
plentifully.  But  when  he  had  an  evacuation  of  the 
faeces,  the  bleeding  again  returned,  though  in  a  less 
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degree,  and  for  many  days  lie  lost  some  ounces  of 
fluid  blood  every  time  he  passed  his  stool.  At  last 
it  ceased  altogether,  the  wound  went  on  well,  and 
in  about  six  weeks  was  quite  healed."* 

Mr.  Listonf  was  in  the  habit  of  dividing  the  sinus 
to  the  bottom,  and  on  several  occasions,  when  I  have 
assisted  him,  I  have  been  obliged  to  make  pressure 
for  some  time  to  arrest  the  haemorrhage.  Mr.  Fer- 
gussonj  does  not  appear  to  appreciate  the  advantages 
of  a  limited  incision  in  fistula  in  ano,  as,  after  speak- 
ing of  the  position  the  surgeon  should  place  himself 
in,  he  says :  "  He  should  then  introduce  the  end  of  a 
probe-pointed  bistoury  through  the  external  opening, 
and  push  it  slowly  along  the  sinus  until  it  reaches 
the  upper  extremity."  Again  :§  "  I  believe  it  is  best  to 
open  a  sinus  throughout."  Dr.  Bushe,  whose  practice 
was  very  extensive,  divided  the  textures  as  high  only 
as  the  internal  opening  into  the  rectum,  and  always 
found  it  sufficient  for  the  cure. 

When  a  patient  with  fistula  seeks  surgical  assist- 
ance, and  an  operation  is  deemed  advisable,  the 
general  health  must  be  first  attended  to,  if  at  all 
impaired,  due  attention  being  paid  to  the  functions 
of  the  liver,  kidneys,   and   skin.     It  is    also  very 

*  Op.  cii,  pp.  159—163. 

t  '  Elements  of  Surgery,'  by  Eobert  Liston,  Second  Edition, 
p.  564.  '  Practical  Surgery,'  by  Kobert  Liston,  Fourth  Edition, 
p.  438. 

X  '  Practical  Surgery,'  by  William  Fergusson,  Third  Edition, 
p.  747. 

§  Page  748. 
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important  that  a  careful  examination  of  the  bowel 
be  made,  to  ascertain  the  presence  or  not  of  any 
other  rectal  disease.  From  a  neglect  of  this  pre- 
caution, I  have  met  with  several  cases  of  fistula  that 
have  been  operated  on,  and  the  healing  process  pre- 
vented by  the  presence  of  a  haeniorrhoidal  tumour 
in  the  wound.  I  have  likewise  been  called  in  to 
operate  on  patients  with  fistula  who  have  also  had 
cancer  of  the  rectum ;  and  had  this  been  undetected, 
the  patient's  death  would  have  been  attributed  to 
the  operation,  if  performed,  and  not  to  the  more 
serious  and  surely  fatal  disease.  On  the  morning 
previously  to  the  operation,  the  bowels  should  be 
acted  upon  by  a  mild  cathartic,  and  an  enema  of 
warm  water  or  thin  gruel  administered ;  the  opera- 
tion is  then  to  be  performed  in  the  following  manner. 
The  patient,  kneeling  on  a  chair,  and .  resting  on  the 
back  of  it,  or  leaning  with  his  elbows  on  a  table,  or 
lying  on  a  bed  or  couch*  with  his  knees  drawn  up, 
and  the  nates  projecting,  an  assistant  separates  the 
buttocks,  and  the  surgeon,  introducing  the  forefinger 
of  the  right  or  left  hand  into  the  rectum,  according 
to  the  side  on  which  the  fistula  exists,  makes  himself 
familiar  with  its  track  and  position  by  using  the 
probe  as  previously  directed:  having  accomplished 
this,  he  passes  the  blade  of  a  probe-pointed  curved 
knife  into  the  external  orifice  along  the  course  of  the 
fistula,  making  it  emerge  through  the  internal  open- 
ing, the  point  being  hitched  by  the  finger  in  the 

E 


50  FISTULA  IN  ANO. 

rectum ;  both  hands  are  then  depressed,  and  with  a 
slight  sawing  motion  the  intervening  tissues  are 
divided,  and  the  knife  and  finger  brought  out  toge- 
ther. If  the  surgeon  be  timid,  or  unaccustomed  to 
operate,  or  the  fistula  so  tortuous  that  the  knife  can- 
not readily  pass  along  its  track,  a  grooved  silver 
director,  or  strong  probe,  may  be  used ;  it  must  be 
bent  as  required,  and,  having  been  introduced 
through  the  opening  in  the  integument  and  that  in 
the  bowel,  the  end  is  pulled  down,  and  made  to  pro- 
trude at  the  anus ;  the  parts  are  then  to  be  divided 
by  passing  a  sharp-pointed  curved  bistoury  along  the 
grooved  channel,  and  the  operation  is  finished.  This 
plan  occupies  a  few  more  seconds  in  performing  it, 
and  occasions  somewhat  more  pain  than  the  other. 

When  more  than  one  external  opening  exists,  or 
sinuses  extend  towards  the  hip,  the  whole  of  them 
must  be  laid  open  at  the  same  time,  or  a  second 
operation  will  be  necessary,  which  the  patient  may 
not  be  willing  to  submit  to,  and  the  cure  will  be 
protracted.  In  the  writings  of  a  late  very  distin- 
guished surgeon,  it  is  recommended  to  lay  open  and 
heal  the  sinuses  in  the  buttock  before  dividing  the 
fistula ;  but  no  possible  advantage  can  be  derived 
therefrom. 

When  the  incisions  are  completed,  a  strip  of  lint 
or  fine  carded  cotton  must  be  inserted  between  the 
divided  surfaces,  to  prevent  their  uniting  again 
before  granulation  takes  place  from  the  bottom  ;  but 
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the  wound  must  not  be  crammed,  as  is  sometimes 
done,  or  irritation  will  be  produced.  If  it  is  thought 
desirable,  an  opiate  may  be  administered  after  the 
operation,  rather  to  prevent  the  action  of  the  bowels 
for  two  or  three  days  than  with  any  other  intention. 

The  first  dressings  are  not  to  be  removed  by  the 
surgeon,  but  allowed  to  remain  till  the  bowels  act, 
and  they  will  then  come  away  with  the  faeces ;  if 
they  are  not  moved  of  their  own  accord  by  the  third 
day,  a  dose  of  castor  oil  must  be  administered,  and, 
after  its  operation,  the  wound  must  be  cleansed,  and 
another  piece  of  lint  inserted.  Till  the  wound  has 
nearly  healed,  the  surgeon  should,  each  succeeding 
day,  inject  a  little  thin  gruel,  so  that  the  bowels  may 
be  kept  easy ;  and  after  their  action,  the  dressings 
are  to  be  renewed.  If  there  be  not  sufficient  repara- 
tive action  in  the  part,  the  lint  must  be  dipped  in  a 
weak  solution  of  zinc  or  nitrate  of  silver,  in  order  to 
excite  the  required  degree  of  stimulation. 

At  first  the  patient  must  be  confined  to  the  recum- 
bent position,  and  his  diet  must  be  spare,  if  he  be 
plethoric ;  but  if,  on  the  contrary,  his  vital  powers  be 
low,  we  must  be  more  liberal  in  the  quantity  of  food 
allowed,  and  we  may  also  find  it  necessary  to  order  a 
certain  amount  of  wine  or  beer,  and  to  prescribe  bark 
and  other  tonics. 

Bleeding  is  of  very  rare  occurrence  when  the 
operation  is  performed  in  the  manner  just  described, 
though  it  is  by  no  means  uncommon  when  the  in- 


52  FISTULA  IN  ANO. 

cision  is  carried  unnecessarily  high :  should  it  occur, 
the  finger  is  to  be  introduced  into  the  rectum,  and 
lint  passed  along  it  so  as  to  fill  the  wound ;  gentle 
but  firm  pressure  is  then  to  be  maintained  for  a  time, 
and  it  will  be  very  rarely  that  anything  else  is  re- 
quired; however,  should  the  bleeding  continue,  the 
bowel  must  be  dilated  with  a  speculum,  and  any 
vessel  that  is  seen  secured  with  a  ligature.  Elevating 
the  pelvis,  and  applying  a  bladder  containing  pow- 
dered ice  to  the  sacrum  and  anus,  will  assist  in  sup- 
pressing the  haemorrhage. 

When  the  fistula  is  of  the  blind  internal  form,  our 
method  of  proceeding  must  be  different.  The  in- 
ternal opening  is  then  to  be  found ;  it  will  be  in- 
dicated by  the  escape  of  matter  when  pressure  is 
made  externally,  or  acute  pain  will  be  felt  at  one 
spot,  and  will  inform  us  of  its  position :  a  probe,  more 
or  less  curved,  or  bent  at  an  angle  if  the  opening  is 
not  close  to  the  anus,  must  be  passed  into  the  sinus, 
and  the  end  made  to  project  against  the  integument ; 
with  the  point  of  a  knife  an  incision  is  then  made 
down  on  it,  and  a  complete  fistula  will  thus  be 
formed ;  the  operation  is  then  to  be  finished  with  a 
curved  knife  as  just  directed. 

External  blind  fistula,  extending  to  the  coats  of 
the  intestine,  must  be  made  into  a  complete  one  by 
perforation  of  the  bowel  with  a  knife :  the  point  at 
which  this  must  be  done  is  where  the  internal  open- 
ing is  usually  found ;  when  the  forefinger  is  intro- 
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duced  into  the  rectum,  and  a  probe  directed  along 
the  course  of  the  fistula,  the  point  will  be  plainly 
felt  at  a  particular  spot  where  the  mucous  membrane 
is  denuded  and  thinned.  A  knife  similar  to  that 
used  in  operating  on  complete  fistula  is  made  to 
follow  the  same  channel  as  the  probe,  and  the  point 
being  felt  by  the  finger  placed  within  the  anus,  is 
pressed  onward  against  the  edge  of  the  nail,  and  by  a 
slight  motion  made  to  cut  through  the  intestine ;  the 
point  is  then  depressed,  and  the  intervening  tissues 
divided.  As  the  surgeon's  finger  is  very  liable  to  be 
wounded  in  cutting  through  the  gut,  it  has  been  pro- 
posed to  pass  a  wooden  gorget  into  the  rectum,  and 
to  cut  on  that,  but  if  the  end  of  the  nail  be  presented 
to  the  point  of  the  knife  instead  of  the  pulp  of  the 
finger,  the  operator  will  escape  injury. 

Savigny  invented  a  bistoury  especially  for  this 
operation :  it  had  two  blades  side  by  side,  the  one 
having  a  round  point,  the  other  a  sharp  one,  the 
latter  being  made  to  project  beyond  the  former  when 
required.  The  blades  were  passed  in  the  usual  way, 
and  the  probe  point  being  felt  pressing  against  the 
intestine,  the  sharp-pointed  blade  was  projected,  and 
the  bowel  perforated ;  the  pointed  blade  was  imme- 
diately retracted,  the  conjoined  blades  being  then 
carried  through  the  puncture,  the  incision  was  finished 
as  with  a  common  bistoury.  The  instrument  is 
ingenious,  but  not  necessary  to  a  surgeon  capable  of 
performing  the   operation;    besides,   the    conjoined 
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blades  make  the  instrument  thick  and  clumsy.  The 
ordinary  curved  probe-pointed  bistoury,  recommended 
by  Percival  Pott,  and  known  as  his  knife,  answers 
every  purpose,  but  is  larger  than  is  required ;  one  of 
the  size  and  form  of  the  annexed  figure 
will  be  found  most  convenient.  I  have 
the  blade  made  somewhat  thicker  in 
the  back  than  the  common  bistoury, 
which  renders  the  button  at  the  end 
superfluous,  and  the  edge  at  the  point 
can  be  kept  in  better  order.  In  using 
the  ordinary  bistoury,  an  accident  is 
liable  to  occur  by  the  instrument  break- 
ing: this  may  result  from  the  un- 
steadiness of  the  patient,  or  from  the 
density  and  cartilaginous  induration 
that  takes  place  in  the  tissue,  when  the 
disease  has  been  allowed  to  continue 
for  years,  but  chiefly  depends  upon  the 
fashion  the  instrument-makers  have  of 
grinding  the  blade  thinner  and  notch- 
ing it  at  the  termination  of  the  cutting 
part.  I  have  witnessed  this  accident 
happen  to  Mr.  Liston :  on  the  occasion 
he  passed  a  second  knife  along  the 
broken  blade,  which  fell  from  the 
wound  on  the  completion  of  the  in- 
cision. To  guard  against  any  incon- 
venience arising  from  such  an  accident,  he  recom- 
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mended  the  operator  always  to  be  provided  with  a 
second  knife. 

By  far  the  larger  proportion  of  fistula  in  ano 
admit  of  remedy  by  the  slight  incision  which  has 
been  shown  to  be  all  that  is  requisite;  but,  before 
performing  it,  or  giving  the  patient  an  opinion  on  the 
probability  of  its  affording  relief,  we  must  ascertain  if 
any  constitutional  or  local  cause  exists  that  may  be 
likely  to  render  the  operation  unsuccessful,  or  disap- 
point the  hopes  of  the  patient. 

It  has  already  been  observed  that  affections  of  the 
thoracic  and  abdominal  organs  predispose  to  this 
disease,  which  then  stands  only  in  relation  of  effect 
to  the  primary  malady,  and  therefore  success  is  not 
likely  to  attend  our  efforts  whilst  the  cause  remains 
in  active  force.  The  most  common  cause  that  will 
render  a  prognosis  unfavourable  regarding  the  result 
of  an  operation,  is  the  patient  being  the  subject  of 
phthisis ;  in  which  case,  if  the  operation  be  performed, 
the  wound  will  not  heal ;  or  should  it  do  so,  the  pro- 
bable result  will  be,  either  the  formation  of  a  fresh 
abscess,  or  the  aggravation  of  the  pulmonary  disease. 
However,  it  is  not  every  case  that  must  deter  us ;  we 
have  now  ample  proof  that  phthisis  is  not  the  hope- 
less disease  that  it  was  formerly  considered,  and  that 
after  symptoms  of  pulmonary  tubercle  have  existed, 
patients  recover,  and  live  free  from  any  complaint  for 
many  years ;  therefore,  when  applied  to  under  these 
circumstances,  if  the  issue  of  the  thoracic  disease  be 
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uncertain,  or  there  is  a  prospect  of  recovery,  we  are 
not  justified  in  withholding  our  attempts  to  cure  the 
lesser  affection,  but  which  in  the  imagination  of  the 
patient  is  the  greater  evil,  and  occasions  much  dis- 
comfort and  annoyance ;  besides,  declining  to  operate, 
is  apt  to  induce  a  state  of  hopeless  mental  depression 
and  despondency.  On  the  other  hand,  though  the 
operation  may  be  performed  at  the  particular  desire 
of  the  patient,  it  would  not  be  prudent  to  propose  or 
urge  it  in  advanced  phthisical  cases,  or  the  surgeon 
may  bring  great  discredit  on  himself. 

Among  the  causes  of  abscess  in  the  anal  region 
was  mentioned  perforation  of  the  coats  of  the  intestine 
by  fish-bones,  spiculge  of  bones,  and  other  substances 
which  had  been  swallowed.  An  abscess  thus  formed, 
as  a  matter  of  course,  will  not  heal  so  long  as  the 
foreign  body  is  allowed  to  remain.  The  patient 
seldom  recollects,  or  is  even  aware  of  having  swal- 
lowed any  hurtful  substances  ;  therefore  it  is  only  by 
examination  with  the  finger  or  probe  that  the  sub- 
stance, whatever  it  may  be,  can  be  detected.  The 
fistula  is  to  be  operated  on  in  the  ordinary  manner, 
and  if  the  foreign  body  cannot  be  removed  without 
lacerating  the  parts,  the  incisions  must  be  en- 
larged. 

As  a  consequence  of  abscess  in  the  perineum,  fistu- 
lous communications  may  be  established  with  the 
rectum  and  urethra :  this  complicated  form  of  disease 
is  usually  the  result  of  the  abscess  spontaneously  dis- 
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charging  itself  into  those  passages, — the  fascia  of  the 
perineum  retarding  its  outward  course — instead  of  its 
contents  having  been  evacuated  by  early  incisions; 
external  openings  sooner  or  later  take  place,  and  are 
situated  near  the  root  of  the  scrotum  or  verge  of  the 
anus.  The  patient  now  is  in  a  pitiable  condition ;  a 
fetid  discharge  from  the  external  orifices  is  a  source 
of  great  misery ;  urine  escapes  from  the  rectum,  and 
thin  feculent  matter  and  flatus  from  the  urethra :  not 
unfrequently  stricture  of  the  urethra  exists  with  this 
form  of  disease ;  in  which  case  it  is  necessary  to  dilate 
it  before  proceeding  to  remedy  the  fistulse.  The 
internal  opening  in  these  cases  is  generally  higher  in 
the  bowel  than  in  ordinary  fistulse.  In  operating,  the 
same  principles  must  be  acted  on  as  in  the  simple 
form  of  fistuke ;  the  intervening  tissues  between  the 
internal  opening  and  that  nearest  the  anus  are  to  be 
divided,  then  the  sinus  between  that  and  the  urethra 
is  to  be  exposed ;  some  dry  lint  is  to  be  inserted  into 
the  wounds,  and  the  after-treatment  conducted  on 
ordinary  principles.  Sometimes  a  small  fistulous 
communication  will  remain  between  the  rectum  and 
urethra  after  the  wounds  have  healed  externally, 
permitting  a  few  drops  of  urine  to  escape  by  the 
bowel  occasionally,  proving  a  source  of  annoyance 
to  the  patient,  and  causing  a  fear  of  a  return  of  his 
former  condition.  The  rectal  orifice  must  be  brought 
into  view  by  the  speculum  ani,  and  the  closure  of 
the  fistulous  track  will  be  effected  by  passing  along  it 
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a  probe  coated  with  nitrate  of  silver,  or  a  wire  heated 
in  a  spirit-lamp  or  by  the  galvanic  current. 

Fistula  in  ano  will  sometimes  coexist  with  stricture 
of  'the  rectum,  in  which  case  the  internal  opening  will 
be  above  the  constricted  portion  of  the  intestine,  if 
ulceration  and  abscess  have  ensued,  as  a  result  of  the 
pressure  and  irritation  induced  by  the  resistance 
offered  to  the  evacuation  of  the  fseces ;  but,  although 
associated  with  stricture,  the  internal  opening  may 
still  occupy  its  usual  situation,  and  the  fistula  may 
have  been  caused  either  by  the  irritation  excited  by 
the  stricture,  or  independent  of  it. 

When  the  opening  is  above  the  preternatural  con- 
traction of  the  intestine,  the  latter  must  be  dilated 
before  any  incisions  are  practised  for  the  cure  of 
fistula ;  and  when  the  fistula  is  below  the  stricture,  we 
shall  effect  but  little  benefit  till  the  rectum  is  restored 
to  its  natural  calibre. 

Fistula  connected  with  diseases  of  the  sacrum, 
ilium,  or  pubis,  cannot  be  benefited  by  incisions  so 
long  as  the  osseous  parts  remain  diseased;  if  any 
portion  of  the  bone  be  necrosed,  it  must  be  extracted, 
or  be  thrown  off  by  nature,  before  a  recovery  can  be 
looked  for.  Mr.  Syme  *  mentions  two  cases  connected 
with  disease  of  bone :  the  one  a  man  who  had  been 
repeatedly  operated  on  for  fistula  in  ano,  without 
obtaining  relief:  a  careful  examination  discovered  an 
exfoliation  from  the  tuberosity  of  the  ischium  lying 
*  '  On  Diseases  of  the  Rectum,'  Third  Edition,  pp.  54,  55. 


FISTULA  IN  ANO.  59 

in  a  capsule  formed  by  the  origins  of  the  flexor 
muscles  of  the  leg.  The  second  case — that  of  a 
young  woman,  who  suffered  from  fistula  in  ano ;  a 
probe  being  felt  to  grate  against  a  hard  substance,  it 
was  extracted,  and  found  to  be  a  thin  scale  of  bone, 
probably  detached  from  the  arch  of  the  pubis. 

In  the  '  Lancet  '*  there  is  an  account  of  a  man, 
aged  forty-seven,  who  was  in  St.  Thomas's  Hospital, 
having  fistula  in  ano,  for  the  cure  of  which  the  usual 
operation  was  performed,  but  without  benefit,  and  the 
patient  continued  to  experience  excruciating  pain; 
subsequent  examination  discovered  the  rectum  to  be 
considerably  ulcerated,  and  partaking  somewhat  of 
the  characters  of  cancer:  this  condition  was  ulti- 
mately discovered  to  depend  on  caries  of  the  sacrum. 
A  few  years  since!  there  was  a  man  at  the  Mary- 
lebone  Infirmary  with  fistula  in  ano,  connected  with 
necrosis  of  the  tuberosity  of  the  ischium :  the  dead 
bone  was  removed  by  operation. 

Abscess  from  disease  of  the  hip-joint,  in  its  ad- 
vanced stage,  usually  opens  posteriorly,  and  below 
the  articulation,  but  sometimes  matter  will  burrow 
and  effect  an  opening  near  the  anus ;  it  is  scarcely 
necessary  to  say,  in  such  a  case,  the  operation  with 
the  hope  of  curing  the  fistula  would  be  entirely 
useless. 

The  subjoined  cases  are  examples  of  some  of  the 
more  ordinary  forms  of  fistula  in  ano. 

*  Vol.  ii.,  1855,  p.  461.  f  Oct.,  1856. 
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Fistula  in  ano,  the  effect  of  a  kick. 

A  young  gentleman,  set.  seventeen,  at  one  of  the  public 
schools,  received  a  kick  from  a  companion,  which  was  fol- 
lowed by  the  formation  of  an  abscess ;  it  was  allowed  to 
burst,  and,  beyond  keeping  some  lint  to  the  part,  to  pre- 
vent his  lineu  being  stained,  nothing  had  been  done  : 
during  the  vacation,  he  came  under  my  care.  I  found  an 
external  opening  between  one  and  two  inches  from  the 
anus ;  a  probe  passed  into  this  could  be  felt  by  the  finger 
in  ano,  in  contact  with  the  walls  of  the  intestine,  which 
were  very  much  thinned;  no  internal  communication 
could  be  discovered.  Constitutional  treatment  was  had 
recourse  to  for  a  few  days,  and  after  the  bowels  had  been 
thoroughly  unloaded,  an  incision  was  made  through  the 
sinus  and  bowel  from  the  point  at  which  it  was  denuded. 
It  was  deemed  advisable  to  keep  him  in  bed  for  a  week ; 
the  bowels  were  kept  easy  by  laxatives,  and  an  enema  of 
eight  ounces  of  thin  gruel  injected  every  morning  ;  the 
wound  was  lightly  dressed,  and  in  about  three  weeks  had 
quite  healed.  In  this  case,  had  the  operation  been  de- 
layed, an  internal  opening  would  undoubtedly  have  been 
formed  at  the  point  where  the  probe  was  felt  through  the 
thinned  mucous  membrane. 

Fistula  in  ano  ;  two  external  openings  ;  operation  ;  cure. 

Mrs. ,  set.  twenty-seven  :  when  I  was  consulted  she 

had  been  married  six  years,  and  had  had  no  family.  Two 
years  previously  to  her  marriage  she  experienced  heat,  itch- 
ing, and  fulness  in  the  rectum :  these  symptoms  increased, 
and  after  a  time  she  occasionally  lost  a  small  quantity  of 
blood  at  stool.  A  few  months  after  marriage  an  abscess 
formed  near  the  anus,  preceded  by  heat  and  severe 
throbbing  pain  :  she  used  poultices  and  it  broke,  the  skin 
giving  way   in   two   places.     Previously  to   the  abscess 
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bursting,  she  had  observed  by  her  linen  that  there  was  a 
slight  purulent  discharge  from  the  anus.  After  the 
matter  had  obtained  vent,  she  had  less  pain,  but  continued 
to  have  great  uneasiness,  and  was  annoyed  by  a  constant 
discharge  of  pus. 

On  making  an  examination,  two  small  fistulous  open- 
ings presented,  one  being  about  an  inch  from  the  anus, 
and  the  other  an  inch  and  a  quarter  from  the  first,  its 
direction  being  outward  and  backward  ;  a  fistulous  track, 
extending  between  the  two  openings,  could  be  felt  like  a 
cord  beneath  the  finger :  at  an  angle  with  this  sinus, 
another  could  be  felt  extending  towards  the  bowel;  a 
probe  readily  passed  from  the  one  external  opening  to  the 
other,  but,  from  the  acute  angle  formed  by  the  two  sinuses, 
it  could  not  be  made  to  enter  the  bowel.  At  a  quarter  of 
inch  above  the  anal  orifice,  a  small  hard  tubercle  could  be 
felt;  and  pressure  produced  some  pain  at  this  point. 
She  hjtd  always  been  of  a  costive  habit,  and  had  not  been 
accustomed  to  take  much  exercise.  Her  pulse  was  not 
quick  but  rather  sharp,  her  tongue  was  furred  and  notched, 
and  she  was  much  troubled  with  flatulence;  the  renal 
secretion  was  disordered,  there  being  an  excess  of  uric 
acid.  Medicines  were  prescribed  to  unload  the  bowels 
and  improve  her  general  health.  After  persevering  in 
these  for  ten  days  the  operation  was  performed.  She  had 
taken  a  dose  of  castor  oil  early  in  the  morning,  and  an 
enema  had  been  administered  an  hour  before  I  arrived  at 
her  house,  by  which  means  her  bowels  had  been  thoroughly 
relieved.  I  first  divided  the  sinus  between  the  two  exter- 
nal openings,  and  was  then  able  to  pass  a  probe  through 
the  fistula  into  the  bowel  without  the  slightest  difficulty, 
the  end  being  brought  in  contact  with  the  finger  of  the 
left  hand,  introduced  into  the  rectum;  a  small  curved 
bistoury  was  made  to  follow  the  probe,  and  the  inter- 
vening tissues  divided ;  only  a  few  drops  of  blood  were 
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lost.  A  piece  of  lint  was  gently  inserted  between  the 
lips  of  the  wounds  ;  and  she  took  half  a  drachm  of  wine 
of  opium  in  camphor  mixture. 

On  the  third  day,  the  bowels  not  having  been  moved, 
she  took  a  dose  of  castor  oil :  the  dressings  came  away 
when  it  acted.  After  this  the  wound  was  lightly  dressed 
each  day,  and  in  little  more  than  a  week  she  was  quite 
well. 

Fistula  in  ano  following  an  abscess  caused  by  wet  and  cold. 

F.  M ,  set.  thirty-five,  a  coachman  in  a  nobleman's 

family,  of  moderate  stature,  and  robust  constitution.  After 
driving  the  greater  part  of  a  cold  wet  day,  he  felt  towards 
the  evening  a  burning  heat  in  the  integument  near  the 
anus,  and  during  the  night  severe  throbbing  pain  com- 
menced :  this  continued  three  days,  when  he  had  a  slight 
shivering  fit,  after  which  the  acuteness  of  the  pam  sub- 
sided, and  resolved  itself  into  a  dull  aching  sensation ; 
on  the  fifth  day  from  the  commencement  of  the  attack,  he 
applied  to  me.  There  was  then  very  little  constitutional 
disturbance;  the  tongue  was  somewhat  furred,  and  his 
skin  dry.  On  making  an  examination,  the  skin  between 
the  anus  and  the  tuberosity  of  the  ischium  was  observed 
to  have  a  dusky  red  appearance,  and  fluctuation  was  per- 
ceptible to  the  touch.  I  made  a  free  opening  with  a 
bistoury,  and  evacuated  about  an  ounce  and  a  half  of 
unhealthy  pus ;  he  was  desired  to  keep  a  poultice  to  the 
part,  and  to  see  me  in  a  few  days. 

In  a  week  after  the  abscess  was  opened  I  made  a  careful 
examination  with  a  probe,  and  could  not  detect  any 
communication  with  the  bowel,  there  appearing  to  be  a 
thickness  of  tissues  of  at  least  half  an  inch  between  the 
walls  of  the  abscess  and  the  bowel.  He  appeared  to  be 
progressing  favourably ;  and  he  was  directed  to  keep  the 
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bowels  regular,  to  live  moderately,  and  to  see  me  again  in 
a  short  time. 

He  did  not  see  me  for  several  weeks,  as  he  considered 
the  abscess  would  heal  in  time  ;  he  had  had  pricking  pain 
in  the  part  occasionally,  but  not  at  all  severe.  I  made  an 
exploration  with  a  probe,  and  now  discovered  the  coats  of 
the  bowel  denuded  immediately  above  the  margin  of  the 
anus.  On  the  following  day,  with  the  assistance  of  Mr. 
Thompson,  I  divided  the  structures  between  the  external 
opening  and  the  denuded  bowel.  The  wound  was  lightly 
dressed,  and  he  was  ordered  to  remain  in  bed.  When  I 
called  on  the  following  day  I  was  surprised  to  find  he  was 
out.  I  left  word  for  him  to  call  at  my  house  the  next 
morning,  which  he  did ;  I  dressed  the  wound,  it  was 
looking  very  healthy,  and  I  desired  him  not  to  neglect 
seeing  me  till  he  was  quite  well.  He  came  to  me  every 
morning  for  a  few  days,  and  he  made  a  very  rapid  recovery. 

Fistula  in  ano,  and  urinary  fistula  from  abscess  consecutive 
on  gonorrhoea. 

A  young  professional  friend  contracted  a  gonorrhoea, 
which  he  treated  himself  by  the  use  of  strong  injections  : 
during  the  time  he  rode  much,  and  indulged  too  freely  in 
wine.  The  result  of  these  indiscreet  proceedings  was  the 
formation  of  an  abscess  between  the  urethra  and  bowel ; 
he  allowed  it  to  take  its  own  course,  and  the  abscess  burst 
into  the  rectum  and  urethra,  and  ultimately  an  opening 
formed  in  the  perineum,  through  which  some  of  the  urine 
passed  whilst  micturating.  He  now  thought  it  time  to 
give  up  the  case,  and  trust  himself  to  other  hands.  He 
was  confined  to  bed,  appropriate  medicines  prescribed, 
and  a  strict  regimen  enforced :  after  some  weeks  his 
general  health  was  improved,  the  tissues  intervening  be- 
tween the  perineal  opening  and  the  one  in  the  bowel  were 
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then  divided,  and  the  wound  dressed  in  the  ordinary  way. 
When  it  had  nearly  filled  up  by  granulation,  a  probe, 
coated  with  nitrate  of  silver,  was  passed  along  the  fistula 
to  the  urethra,  and  allowed  to  remain  a  few  seconds ;  on 
the  following  day,  pressure  by  means  of  a  pad  of  lint  and 
a  bandage  was  made.  In  about  a  month  after  the  opera- 
tion the  parts  had  healed. 

Fistula  in  ano  from  an  abscess  not  being  opened. 

S.  R ,   set.    thirty-four,    a   groom,  applied   at   the 

Blenheim  Dispensary,  suffering  from  a  fistula  in  ano.  He 
gave  the  following  statement  of  its  formation :  Twelve 
months  previously  he  had  throbbing  and  heat  near  the 
fundament,  and  the  skin  became  very  tender  if  pressed : 
he  concluded  an  abscess  was  forming,  and  had  recourse 
to  poultices,  but  several  weeks  elapsed  before  it  burst : 
passing  a  stool  gave  him  great  pain ;  shortly  after  this  he 
observed  the  fasces  streaked  with  pus.  He  had  continued 
the  use  of  poultices,  hoping  the  part  would  heal ;  he  had 
also  used  various  ointments  and  lotions  that  had  been 
recommended  to  him,  but  without  reaping  any  benefit 
from  them. 

On  making  an  examination  I  perceived  a  small  opening 
in  the  integument  surrounded  by  fungous  granulations, 
situated  an  inch  and  a  half  from  the  anus ;  a  probe  passed 
readily  from  it  into  the  bowel,  and  was  felt  about  three- 
quarters  of  an  inch  above  the  margin  of  the  anus  by  the 
finger,  which  had  previously  been  introduced.  His 
general  health  was  good,  and  the  case  appeared  one  that 
might  be  healed  without  incision ;  but  as  he  was  most 
desirous  to  be  cured  as  quickly  as  possible,  I  determined 
to  divide  the  parts,  which  I  did  on  the  following  day, 
having  previously  prescribed  medicines  to  unload  the 
bowels.  In  less  than  a  fortnight  the  wound  had  quite 
healed. 
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Fistula  in  ano  ;  several  external  openings  and  extensive 
sinuses. 

H.  E ,  est.  forty-one,  a  butler,  came  under  my  care 

suffering  from  fistula.  He  attributed  its  origin  to  injury 
of  the  bowel  by  a  bone  that  be  bad  swallowed,  wbicb  be 
said  lacerated  bis  inside  on  its  passage  outward,  and  gave 
rise  to  an  abscess  by  tbe  side  of  tbe  fundament ;  be 
applied  poultices,  and  it  burst  in  six  or  eigbt  days  from 
tbe  time  be  first  felt  pain.  He  continued  to  poultice  the 
part,  and  be  was  in  bopes  it  bad  bealed,  but  matter  again 
formed,  and  tben  discharged  itself.  This  process  recurred 
several  times,  and  other  openings  formed  towards  the 
buttock.  During  this  time  be  had  taken  various  medicines, 
and  used  lotions  and  ointments  :  one  gentleman  whom  he 
consulted  proposed  an  operation,  but  his  occupation  pre- 
vented him  lying  up.  At  length,  his  general  health  failing, 
he  was  compelled  to  submit  himself  to  proper  treatment. 
When  I  first  saw  him  his  countenance  was  sallow ;  the 
sclerotic  conjunctivas  yellow  ;  his  tongue  was  much  furred 
and  deeply  notched  transversely ;  his  pulse  was  soft  and 
weak;  and  be  bad  been  of  constipated  habit  for  years. 
The  integument  on  the  left  side  of  the  anus  was  of  a  pur- 
plish-red colour,  and  the  subcutaneous  cellular  tissue  was 
infiltrated  and  indurated ;  four  fistulous  openings  existed, 
one  was  within  an  inch  of  the  anus,  the  furthest  was  five 
inches  from  it;  a  probe  directed  through  the  nearest 
opening  to  the  anus  passed  a  considerable  distance  up  by 
the  bowel ;  by  a  careful  exploration  an  internal  opening 
was  found  three-quarters  of  an  inch  above  the  external 
sphincter.  He  was  confined  to  his  bed,  and  mild  mer- 
curials, taraxacum,  and  purgatives  were  prescribed  :  when 
the  bowels  had  been  thoroughly  cleared  out,  and  his  counte- 
nance had  assumed  a  brighter  aspect,  he  took  the  iodide 
of  potassium  and  sarsaparilla.  Under  this  treatment  the 
integument  of  the  anal  region  became  more  healthy  and 
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the  induration  considerably  diminished,  but  its  vitality 
was  too  low  to  offer  a  hope  of  the  healing  process  occurring 
without  dividing  the  sinuses  ;  I  therefore  laid  them  freely 
open,  and  also  divided  the  tissues  between  the  opening  in 
the  bowel  and  the  external  one.  Two  or  three  ounces  of 
blood  flowed,  but  no  vessel  required  ligature.  The  wounds 
were  dressed  in  the  manner  that  has  been  directed ;  and, 
after  the  third  day,  the  bowels  were  kept  open  by  laxatives 
and  enemata,  and  great  attention  to  cleanliness  observed. 
He  continued  the  iodide  of  potassium  and  sarsaparilla  for 
three  or  four  weeks  after  the  operation,  when  the  iodide  of 
iron  was  substituted  for  it. 

In  consequence  of  the  condition  of  the  tissues,  and  the 
length  of  time  the  disease  had  existed,  it  was  nearly  six 
weeks  before  the  wounds  had  entirely  healed. 

Fistula  in  ano  ;  operation  with  perfect  success  ;  previously 
operated  on  twelve  times. 

M.  A.  C.  came  from  Natal,  in  1860,  to  consult  me, 
having  suffered  for  some  years  from  fistula  in  ano; 
previously  he  had  been  operated  on  twelve  times  without 
any  permanent  benefit,  the  fistula  always  being  re- 
established after  each  operation.  I  made  a  careful  ex- 
amination, and  discovered  an  opening  on  the  right  side 
towards  the  perineum  through  which  a  probe  passed  into 
the  rectum  about  three-quarters  of  an  inch  above  the 
margin  of  the  anus.  Below  the  external  opening,  and 
extending  downwards  to  the  upper  part  of  the  thigh,  was  a 
large  cicatrix,  the  result  of  the  previous  operations.  His 
general  health  was  good,  but  the  mucous  membrane  of  the 
rectum  being  somewhat  congested,  medicines  were  pre- 
scribed for  the  purpose  of  remedying  that  condition  as 
well  as  thoroughly  to  unload  the  bowels.  These  intentions 
being  accomplished  on  the  17th  of  October,  Mr.  Potter 
having  administered  chloroform,   with  the  assistance  of 
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Mr.  Taylor,  I  divided  the  parts  intervening  between  the 
fistulous  tract  and  the  cavity  of  the  bowel.  The  wound 
was  dressed  with  carded  cotton,  and  a  drachm  of  tincture 
of  opium  was  given  to  constipate  the  bowels.  He  ex- 
perienced but  little  uneasiness  after  the  operation,  and 
slept  well  through  the  greater  part  of  the  night  ;  the  next 
morning  he  felt  quite  comfortable,  his  skin  was  cool  and 
his  tongue  clean.  On  the  morning  of  the  third  day  the 
bowels  were  relieved  by  an  aperient,  and  the  dressings 
came  away  with  the  motion.  The  wound  was  dressed 
each  succeeding  day,  and  in  three  weeks  he  was  quite 
well,  and  subsequently  returned  to  Natal. 

The  failure  of  the  previous  operations  in  this  case 
probably  depended  on  the  internal  opening  not  being 
included  in  the  incisions ;  and  it  offers  a  very  instructive 
illustration  of  the  necessity  of  care  and  judgment  in  these 
operations.  The  requisite  incision  was  comparatively  a 
slight  one,  and,  being  properly  performed,  was  followed 
by  a  speedy  and  satisfactory  healing  of  the  part. 

May,  1862. — This  gentleman  has  just  returned  again 
to  England.  He  came  to  see  me,  and  stated  he  has  not 
had  the  slightest  symptom  of  any  return  of  the  disease, 
and  his  general  health  is  quite  restored.  I  made  an 
examination,  and  satisfied  myself  of  the  perfectness  of 
the  cure. 
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Hjemorehoidal  affections  are  a  class  of  diseases  which 
acquire  importance,  and  demand  the  careful  atten- 
tion and  consideration  of  the  practitioner  in  conse- 
quence of  their  prevalence,  the  suffering  and  great 
discomfort  they  produce,  and  their  effects  on  the 
constitution  when  they  have  existed  for  any  length 
of  time,  as  well  as  from  the  great  benefit  and  perfect 
relief  obtained  by  the  adoption  of  a  proper  mode  of 
treatment  in  relation  to  the  true  pathology  of  these 
affections,  and  a  due  appreciation  of  the  causes  by 
which  they  are  induced. 

Haemorrhoids  is  a  term  applied  generally  to 
certain  tumours  occurring  at  the  verge  of  the  anus, 
or  within  the  rectum ;  and,  like  many  others  in 
surgical  nomenclature,  is  not  the  most  appropriate 
that  could  be  chosen,  as  it  conveys  no  adequate  idea 
of  the  nature  of  the  disease;  yet  by  use  it  has 
become  familiar  both  to  the  profession  and  the 
public,  and  its  import  generally  understood :  piles 
is  the  popular  name  under  which  these  affections  are 
known,  and,  indeed,  by  many,  it  is  applied  to  almost 
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every  other  disease  implicating  the  rectum  and  its 
terminal  orifice. 

As  the  successful  treatment  of  disease  necessarily 
depends  on  our  accurate  knowledge  of  its  pathology, 
it  will  be  desirable,  firstly,  to  consider  the  character 
and  structure  of  the  several  kinds  of  tumours,  called 
piles  or  haemorrhoids,  and  then  to  speak  of  the  causes, 
symptoms,  and  treatment.  The  ancient  physicians, 
from  a  defective  knowledge  of  anatomy  and  pathology, 
were  unacquainted  with  the  true  nature  of  these 
affections,  and  held  very  erroneous  opinions  of  the 
structure  of  the  tumours  forming  haemorrhoids  ;  they 
also  entertained  the  notion  that  they  performed  the 
function  of  evacuating  black  bile  and  melancholic 
humours  from  the  system.  After  the  discovery  of 
the  circulation  of  the  blood  by  the  illustrious  Harvey, 
a  new  but  equally  erroneous  theory  was  generally 
received ;  it  being  conceived  that  bleeding  from 
external  piles  depleted  the  system  generally,  and 
that  haemorrhage  from  internal  piles  depleted  the 
portal  system  only.  By  later,  and  even  by  recent 
authors,  haemorrhoids  are  considered  to  be  varices, 
and  analogous  to  that  condition  of  the  spermatic 
veins  constituting  varicocele,  and  to  the  dilatation  of 
the  superficial  veins  of  the  legs,  which  causes  so 
much  distress,  and  so  often  gives  rise  to  very  trou- 
blesome ulceration.  As  a  result  of  this  erroneous 
opinion,  a  plan  of  treatment  is  adopted  alike  dis- 
appointing to  the  practitioner  and  the  patient.     The 
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veins  of  the  rectum*  are  large,  numerous,  unprovided 
with  valves,  and  anastomose  freely  with  those  of 
contiguous  organs,  and  are  liable  to  congestion  from 
various  causes,  in  which  state  they  are  readily  seen 
beneath  the  thin  integument  and  mucous  membrane 
of  the  anus ;  and  although  entering  into  the  composi- 
tion of  some  hemorrhoidal  tumours,  they  do  not  con- 
stitute the  disease. 

The  following  classification  of  hemorrhoidal  com- 
plaints is  adopted  by  Montegre : — * 


1.  Blind  or  dry  Haemorrhoids  (Caecae) 


2.  Haemorrhoids        I 

White  discharge  (Albee),  with  catarrh  of 
the  intestines 

with  discharge      j 
(Fluentes)         j 

Sanguineous  discharge 

(  By  Exhalation 
I  By  Rupture 

(Sanguinolentae) 

3.  Haemorrhoids 

Varicose 

(Dry 

1  Bleeding 

with  tumours 

(Variscae) 

(Tumentes) 

Mariscous 

[Dry 

(Mariscae) 

}  Bleeding  from 
[      dilated  pores 

4.  Painful  Haemor- 

Inflammatory 

rhoids 

(Dolentes) 

Nervous 
.  Fissured 

5.  Haemorrhoids 

"  Indolent 

From  induration 

with  constriction 

of  the  tissues 

of  the  anus 

(Cum    constric- 

Painful 

Spasmodic 

tione  ani) 

L 

Schirrhous 

6.  Haemorrhoids 

Superficial 

with  ulceration        ■ 

(Ulcerate) 

[  Fistulous 

*  *  Des  Hemorrho'ides,  ou  Traite  Analytique  de  toutes  les  Affec- 
tions Hemorrho'idales,'  par  A.  J.  de  Montegre,  Deuxieme  Edition, 
Paris,  1830,  c.  71. 
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7.  Haemorrhoids         f  From    elongation  of   the    internal 
with  prolapsus        J      membrane 

(Cum  proci-  j  From    invagination   of   the    intes- 

dentia  ani)  I      tines 

8.  Haemorrhoids  [  With  dysuria 
with  irritation  of 

the  bladder  ^  Strangury 

(Cum  irritatione 
vesicae  urinari83      I  Hseniaturia 

We  here  find  a  difference  in  the  symptoms,  or  the 
presence  of  some  concomitant  of  the  disease  used  to 
indicate  a  variety,  the  inaccuracy  of  which  is  very 
apparent.  No  better  classification  can  be  adopted  in 
respect  to  the  pathological  structure  of  the  several 
tumours,  as  well  as  to  the  treatment  to  be  pursued, 
than  the  division  into  internal  and  external  haemor- 
rhoids ;  the  former  being  those  which  occur  within 
the  margin  of  the  anus,  and  involve  the  mucous 
membrane  of  the  intestine,  and  the  latter  those 
which  are  situated  external  to  the  sphincter  ani, 
and  are  covered  by  the  thin  integument  of  the 
anus. 

External  hemorrhoids. — These  tumours  occur  at 
the  verge  of  the  anus,  and  are  covered  by  the  thin 
integument  of  that  region ;  but  occasionally  they  will 
be  observed  to  extend  a  short  distance  within  the 
anal  orifice,  and  will  then  be  partly  covered  by  the 
integument,  and  partly  by  the  mucous  membrane  of 
the  intestine.  In  form  they  are  mostly  globate,  and 
have  a  broad  extended  base ;  they  are  of  a  livid 
colour  at  first,  but  lose  that  as  their  active  state 
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subsides.  They  are  tense  and  elastic  to  the  touch, 
and  exquisitely  painful  when  inflamed,  the  anguish 
then  being  so  great  that  the  patient  is  unable  to  walk 
or  take  any  exercise,  and  in  most  cases  even  sitting 
is  impossible.  The  generally  received  opinion  re- 
specting these  tumours  is,  that  they  are  formed  by 
the  distention  of  a  loop  of  a  hemorrhoidal  vein ;  but 
such  is  not  the  case:  were  it  so,  we  should  not 
observe,  as  we  frequently  do,  that  external  hsemor- 
rhoidal  tumours  subside,  and  that  the  tissues  assume 
their  normal  condition ;  for  it  is  not  in  the  nature  of 
veins  to  contract,  even  when  they  have  been  but 
slightly  dilated ;  how  then  can  they  contract  after 
such  an  amount  of  distention  necessary  to  constitute 
one  of  these  tumours  ?  Further,  when  these  tumours 
are  incised,  the  blood  is  turned  out  as  a  clot ;  or  if 
fluid,  is  not  at  all  commensurate  in  quantity  with  that 
which  would  flow  from  a  dilated  and  congested  vein. 
I  have  carefully  examined  some  of  these  tumours 
after  they  have  been  improperly  cut  off  by  others, 
and  I  have  never  succeeded  in  tracing  anything  like 
the  tunics  of  a  vein  :  my  investigations  and  dissections 
justify  me  in  stating  that  they  consist  of  the 
thin  integument  and  cellular  tissue  of  the  anal 
region  into  which  blood  has  been  extravasated,  in 
consequence  of  active  congestion  of  the  haeniorrhoidal 
vessels,  produced  by  causes  to  be  hereafter  mentioned ; 
generally,  the  blood  is  encysted  in  a  central  cavity, 
having  a  smooth  glistening  surface;  in  some  cases, 
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several  of  these  cavities  filled  with  blood  are  formed 
in  a  single  tumour. 

After  the  acute  stage  attending  the  development  of 
these  tumours  has  subsided,  the  blood  that  has  been 
effused  into  their  interior  becomes  absorbed,  and  if 
they  have  not  been  distended  to  any  great  extent, 
the  skin  contracts,  and  the  parts  resume  their  natural 
condition ;  but  if  the  tumours  have  attained  the  size 
of  a  cherry,  or  larger,  the  elasticity  of  the  integu- 
ment will  have  been  destroyed  by  over-distention ; 
and  upon  absorption  of  their  fluid  contents,  pendu- 
lous flaps  remain,  prone  to  take  on  increased  action, 
and  form  excrescences  which  may  attain  a  consider- 
able size,  and  occasion  as  much  or  more  suffering 
than  the  primary  disease. 

Mr.  Howship*  describes  another  swelling  occurring 
at  the  margin  of  the  anus,  to  which  he  applies  the 
very  inappropriate  term  of  "  serous  hemorrhoid,"  in 
contradistinction  to  that  already  described,  and  which 
he  calls  the  sanguineous  haemorrhoid :  he  thinks  the 
difference  in  structure  depends  on  the  constitution  of 
the  patient;  the  sanguineous  hemorrhoidal  tumour 
occurring. in  the  strong,  and  the  serous  in  those  of 
low  vital  powers.  This  serous  hemorrhoid  is  pale, 
elastic,  shining,  semi-transparent,  and  more  frequently 
forming  a  ring  round  the  verge  of  the  anus  than 

*  '  Practical  Observations  on  the  Symptoms,  Discriminations, 
and  Treatment  of  some  of  the  most  important  Diseases  of  the 
Lower  Intestine  and  Anus,'  by  John  Howship,  1824,  p.  208. 
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appearing  as  a  distinct  tumour.  In  practice,  I  con- 
stantly observed  this  form  of  swelling,  and  cannot 
consider  it  as  a  separate  variety  of  hemorrhoidal 
tumour,  it  being  simply  an  oedematous  distention  of 
the  loose  cellular  tissue  and  thin  skin  of  the  parts, 
depending  on  irritation  in  the  immediate  vicinity. 
This  condition  commonly  occurs  as  an  effect  of  in- 
flamed internal  hemorrhoids,  and  is  also  induced  by 
fissure,  ulceration,  fistule,  &c,  and  even  by  acrid 
intestinal  secretions. 

Internal  Hemorrhoids  present  three  varieties,  dif- 
fering in  structure  and  in  the  prominence  of  some 
of  the  symptoms  attending  hemorrhoidal  affections 
generally.  I  shall  describe  them  in  the  order  of 
frequency  in  which  they  prevail.  The  first  consist 
of  loose  folds  of  mucous  membrane,  with  the  sub- 
mucous cellular  tissue  hypertrophied,  the  arterial 
capillaries  abnormally  developed  and  actively  con- 
gested, the  venous  radicals  being  in  a  like  condition. 
When  these  tumours  are  prolapsed,  they  are  seen  to 
be  of  a  bright-red  colour,  spongy  in  texture,  the  sur- 
face villous  like  the  conjunctiva  in  chronic  ophthal- 
mia ;  they  readily  bleed,  the  blood  being  spirted  out 
in  fine  jets,  as  if  from  dilated  pores,  or  oozing  from 
the  general  surface.  Its  character  is  arterial ;  and  I 
may  here  mention  a  curious  fact — that  those  authors 
who  describe  hemorrhoidal  tumours  as  varices,  when 
referring  to  the  haemorrhage  from  them,  always 
speak  of  the  blood  as  being  bright  in  colour,  whereas 
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if  it  issued  from  dilated  and  diseased  veins,  in  which 
the  circulation  is  necessarily  much  retarded,  it  would 
be  even  much  darker  than  ordinary  venous  blood. 
These  tumours  are  usually  attached  by  a  broad  base 
near  the  upper  margin  of  the  internal  sphincter; 
sometimes  the  anal  integument  is  implicated,  either 
from  the  great  size  the  hemorrhoidal  tumours  have 
attained,  or  their  originating  near  the  external  orifice. 
In  the  second  variety  the  tumours  are  more  solid, 
somewhat  round  or  pyriform,  with  a  smooth  dull-colour 
surface.  They  are  attached  by  a  peduncle,  and 
when  not  prolapsed,  lie  in  the  pouch  of  the  rectum, 
above  the  internal  sphincter.  They  are  composed  of 
mucous  membrane,  hypertrophied  cellular  tissue,  and 
veins  having  their  tissues  much  thickened.  Some- 
times a  portion  of  these  tumours  is  of  the  same 
anatomical  structure  as  those  previously  described,  in 
which  case  haemorrhage  from  them  may  occur  ;  other- 
wise loss  of  blood  does  not  attend  this  form  of  tumour, 
except  in  a  few  cases,  when  at  the  period  of  defeca- 
tion blood  is  mechanically  squeezed  from  the  adja- 
cent mucous  membrane,  but  does  not  issue  from  the 
tumour  itself.  The  third  variety  differs  essentially 
from  the  two  preceding,  and  its  character  would  be 
more  clearly  indicated  by  the  term  vascular  ex- 
crescence, it  being  a  florid,  excessively  vascular, 
granular  condition  of  a  portion  of  the  mucous 
membrane,  seldom  exceeding  a  shilling  in  size,  and 
generally  much  smaller.     The  loss  of  blood  by  those 
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affected  with  it  is  very  considerable,  and  in  all 
cases  that  have  come  under  my  observation,  a  large 
arterial  branch  has  been  distinctly  felt  coursing  to  it. 

Internal  haemorrhoids  vary  much  in  size  and  num- 
ber, but  the  accessory  phenomena  attending  them, 
such  as  pain,  haemorrhage,  &c,  are  not  increased  in 
proportion  to  either,  and  cases  are  met  with  in  which 
a  greater  loss  of  blood  occurs,  or  a  greater  amount  of 
pain  and  suffering  is  induced,  from  one  or  two  small 
piles  than  when  there  are  several  large  ones. 

When  a  hemorrhoidal  tumour  is  situated  near  the 
anus,  though  it  may  not  have  attained  any  great  size, 
it  is  very  liable  to  be  prolapsed  during  defecation, 
particularly  if  the  bowels  are  costive,  giving  rise  to 
pain,  spasm  of  the  sphincter,  and  other  distressing 
symptoms.  Those  that  are  situated  higher  in  the 
bowel  are  not  prolapsed  so  early  in  the  disease  ;  but, 
by  repeated  irritation  and  the  dragging  down  they 
experience  during  the  time  the  faeces  are  evacuated, 
they  become  elongated,  and  at  length  protrude  ex- 
ternally :  at  first  they  return  within  the  anus,  by  the 
action  of  the  muscles  of  the  part,  but  after  a  time  the 
patient  finds  he  is  obliged  to  replace  them  with  his 
fingers.  In  some  cases  this  is  done  with  facility,  but 
others  present  where  greater  difficulty  is  experienced, 
owing  either  to  the  size  of  the  tumours,  or  to  their 
being  constricted  by  the  sphincter  muscle :  under 
these  circumstances  the  suffering  is  very  great,  and 
the  individual  is  induced  to  postpone  the  calls  of 
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nature,  or  defer  them  till  the  night,  finding  it  easier 
to  return  the  tumours  whilst  he  is  in  the  horizontal 
position,  in  which  he  also  experiences  more  speedy 
relief  from  pain.  In  many  cases,  when  the  tumours 
are  large  and  numerous,  and  have  been  subject  to 
prolapse  for  a  length  of  time,  the  sphincter  and 
tissues  of  the  anus  lose  their  tone,  are  much  relaxed, 
and  the  patient  is  subject  to  constant  annoyance  by 
their  protrusion  whenever  he  attempts  to  walk,  and 
even  by  riding  in  a  carriage :  nor  is  the  prolapsus  in 
this  stage  confined  to  the  tumour  alone,  for  the  bowel 
having  lost  its  support, 
the  pouch  of  the  rectum 
is  easily  dragged  down 
by  the  morbid  growths, 
and  by  the  expulsive 
efforts  at  stool. 

The  annexed  wood-en- 
graving is  a  typical  illus- 
tration of  the  ordinary 
appearance  of  internal 
haemorrhoids  that  have 
existed  some  time  :  the 
sphincter  has  lost  its 
tone,  and  the  tumours 
protruded,  even  by  the 
patient  assuming  the 
upright  position.  The 
case  occurred  in  one  of  the  suite  of  the  late  Duke  of 
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:  lie  had  suffered  intense  pain  and  lost  much 


blood :  he  also  experienced  great  irritability  of  the 
urinary  organs.  In  December,  1856,  with  the  assist- 
ance of  Dr.  Sanderson,  I  removed  the  tumours  by 
ligature  :  chloroform  was  administered  by  Mr.  Clover. 
In  a  fortnight  he  was  quite  well,  and  now  enjoys 
perfect  health. 

As  a  consequence  or  complication,  some  of  the 
following  phenomena  always  attend  hemorrhoidal 
tumours ;  inflammation,  pain,  haemorrhage,  mucous 
discharge,  ulceration,  abscess,  fistulse,  fissure,  pro- 
lapsus, and  irritation  and  spasm  propagated  to  other 
organs,  as  the  urethra,  bladder,  prostate  gland,  and 
testicles  in  the  male,  and  to  the  vagina  and  womb  in 
the  female. 

Inflammation,  of  greater  or  less  severity,  always 
attends  the  formation  of  piles ;  it  may  not  be  severe 
at  first,  nor  occasion  much  inconvenience,  being 
marked  only  by  itching  of  the  anus,  and  a  sense  of 
fulness  and  slight  aching  :  in  other  cases  the  inflam- 
matory symptoms  will  be  much  more  prominent. 
When  it  has  recurred  several  times,  and  the  tumours 
have  become  permanent,  the  pain  will  be  very  great. 
Inflammation,  if  not  checked  by  treatment,  or  ter- 
minated by  resolution  or  by  the  supervention  of  the 
haemorrhoidal  flux,  may  induce  various  morbid  actions 
in  the  tumours,  as  ulceration,  suppuration,  &o. ;  it  is 
also  liable  to  extend  to  the  contiguous  organs  in 
either  sex. 
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The  pain  attending  haemorrhoids  will  vary  much 
in  character  and  intensity  in  different  cases,  and  will 
bear  no  proportion  to  the  size  or  number  of  tumours 
which  exist,  being  frequently  most  severe  when  only 
one  small  hemorrhoid  is  present ;  the  complications 
attending  this  affection  will  also  have  great  influence 
with  regard  to  it.  In  the  quiescent  state  of  the 
tumours,  there  will  merely  be  a  sense  of  weight  and 
fulness  in  the  rectum;  if  inflammation  be  present, 
there  will  be  throbbing,  heat,  and  aching,  aggravated 
by  defecation;  should  the  complication  of  fissure 
exist,  there  will  be  smarting  at  stool,  followed  by 
spasm  of  the  sphincter,  and  aching  of  an  agonizing 
character  continuing  from  half  an  hour  to  several 
hours.  In-  some  cases  the  pain  will  extend  to  the 
urinary  and  genital  organs  in  either  sex,  up  the  sa- 
crum to  the  loins,  to  the  hips  and  down  the  thighs, 
and  I  believe  many  cases  of  sciatica  depend  on  irrita- 
tion induced  by  disease  existing  in  one  or  other  of 
the  pelvic  organs.  I  have  seen  a  case  where  the 
pain  was  chiefly  located  in  the  heel  and  under  part 
of  the  foot,  and  have  observed  the  same  in  several 
patients  who  had  stricture  of  the  urethra :  in  them 
it  was  at  first  increased  by  passing  the  catheter, 
but  subsided  as  the  strictures  yielded  to  treatment. 
Sir  Benjamin  Brodie  mentions  an  instance  where  pain 
in  the  foot  was  the  prominent  feature  of  the  haemor- 
rhoidal  affection.  He  says,  "  A  lady  consulted  me 
concerning  a  pain  to  which  she  had  been  for  some 
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time  subject,  beginning  in  the  left  ankle,  and  ex- 
tending along  the  instep  towards  the  little  toe,  and 
also  in  the  sole  of  the  foot.  The  pain  was  described 
as  being  very  severe.  It  was  unattended  by  swelling 
or  redness  of  the  skin,  but  the  foot  was  tender.  She 
laboured  also  under  internal  piles,  which  protruded 
at  the  water-closet,  at  the  same  time  that  she  lost 
from  them  sometimes  a  larger  and  sometimes  a 
smaller  quantity  of  blood.  On  a  more  particular 
inquiry,  I  learned  she  was  free  from  pain  in  the  foot 
in  the  morning ;  that  the  pain  attacked  her  as  soon 
as  the  first  evacuation  of  the  bowels  had  occasioned  a 
protrusion  of  the  piles ;  that  it  was  especially  in- 
duced by  an  evacuation  of  hard  faeces ;  and  that  if 
she  passed  a  day  without  an  evacuation  at  all,  the 
pain  in  the  foot  never  troubled  her." 

Haemorrhage  is  one  of  the  most  frequent  of  the 
accessory  phenomena  of  internal  piles,  and  at  times 
the  most  prominent  symptom,  and,  when  excessive, 
is  also  the  most  alarming,  from  the  serious  effects 
thereby  occasioned :  it  usually  takes  place  during 
the  evacuation  of  the  contents  of  the  bowel,  occur- 
ring after  the  passage  of  the  faeces,  but  sometimes 
preceding  them.  It  is  mostly  of  an  active  cha- 
racter, but  may  become  passive  by  the  vessels  being 
debilitated,  and  the  blood  attenuated,  as  a  conse- 
quence of  the  profuseness  of  the  haemorrhagic  dis- 
charge. The  colour  of  the  blood  evacuated  is  bright 
vermilion,  but  if  it  has  been  retained  in  the  cavity 
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of  the  rectum,  it  then  becomes  dark,  and  is  passed  in 
clots. 

The  severity  of  the  concomitant  symptoms  denoting 
a  loaded  state  of  the  hemorrhoidal  vessels  is  not 
always  an  index  of  the  amount  of  hemorrhage  that 
may  occur,  sometimes  the  discharge  of  blood  being 
trifling  though  the  preceding  premonitory  signs  have 
been  strongly  marked;  whilst,  in  other  cases,  the 
loss  of  blood  will  be  very  great,  notwithstanding  that 
little  discomfort  or  inconvenience  has  previously  been 
experienced. 

In  the  commencement  of  the  hemorrhoidal  affec- 
tion, the  bleeding  will  usually  cease  after  a  few  days, 
and  the  several  attendant  symptoms  then  subside ; 
yet  not  unfrequently  the  bleeding  will  continue  for  a 
much  longer  period.  Some  individuals  experience 
but  a  single  attack  during  life  ;  while  in  others,  the 
haemorrhage  may  return  at  uncertain  intervals  of 
weeks,  months,  or  years ;  or  again,  it  may  assume  a 
periodic  character,  and  return  at  longer  or  shorter, 
but  regular  intervals.  As  a  general  rule,  the  bleed- 
ing increases  both  in  frequency  and  amount  with  the 
duration  of  the  disease.  In  females  it  is  not  unusual 
to  observe  the  hemorrhoidal  discharge  interfering 
with  or  becoming  vicarious  with  the  catamenial  func- 
tions, and  in  some  instances  these  discharges  will  alter- 
nate. 

There  can  be  no  doubt  that  the  quantity  of  blood 
lost  in  many  of  the  cases  recorded  must  have  been 
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greatly  exaggerated ;  and  patients  are  always  prone 
to  imagine  it  larger  than  it  really  is,  from  the  alarm 
created  by  the  sight  of  blood,  by  the  show  it  makes 
on  their  linen  and  clothes,  as  well  as  from  the  liability 
of  its  admixture  with  other  fluids  imposing  on  their 
inexperience. 

Mr.  Du  Pasquier  informed  me  a  patient  of  his  lost 
one  night,  while  in  bed,  eight  or  nine  pounds  of 
blood.  Mr.  Calvert*  adduces  the  two  following  cases, 
which  came  under  his  own  observation.  "  A  middle- 
aged  woman,  a  patient  of  the  Manchester  Infirmary, 
in  whom  the  hemorrhoidal  discharge  had  been  long 
suppressed,  was  seized  with  colic  pains,  with  a  sensa- 
tion of  weight  about  the  loins  and  sacrum ;  an  enema 
was  exhibited,  which  brought  away  some  liquid  faeces, 
and  soon  after  a  discharge  of  bloody  fluids,  amounting 
to  more  than  three  chamber-pots  full  in  less  than  two 
hours.  She  was  dreadfully  reduced  in  consequence, 
but  the  pains  subsided,  and  after  some  time  she 
regained  her  former  strength."  "A  young  woman, 
an  out-district  patient  of  the  same  hospital,  was 
affected  with  pain  in  the  head  and  loins,  symptoms  of 
general  fever,  with  tenesmus  and  sympathetic  irrita- 
tion of  the  bladder.  In  this  state  she  continued  for 
some  days,  when  the  hemorrhoidal  discharge  to  which 
she  had  been  subject  returned,  and  more  than  a  pint 
of  blood  was  voided  for  near  a  fortnight.     The  pains- 

*  'A  Practical  Treatise  on  Diseases  of  the  Eectum  and  Anns/ 
By  G.  Calvert,  pp.  16,  17,  London,  1824. 
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in  the  head  and  loins,  with  the  other  symptoms,  dis- 
appeared with  the  recurrence  of  the  discharge,  and 
were  succeeded  by  a  small,  feeble  pulse,  oedema  of  the 
face  and  extremities,  oppression  at  the  region  of  the 
stomach,  and  great  prostration  of  strength.  The 
discharge  was  eventually  stopped  by  the  vigorous  use 
of  spirituous  and  astringent  injections,  with  such 
other  means  as  are  generally  employed  when  affec- 
tions of  this  nature  are  continued  from  debility." 

The  following  are  some  of  the  cases  quoted  by 
Montegre,*  to  which,  however,  credence  cannot  be 
given  without  hesitation.  "  Montanus,t  according  to 
the  report  of  Schwevcher,  saw  a  patient  who  had 
passed  two  pounds  of  blood  for  forty-five  successive 
days,  and  finally  recovered.  CornariusJ  mentions 
the  case  of  a  gentleman,  who,  after  drinking  freely  of 
Hungarian  wine,  lost  two  pounds  of  blood  from  the 
nose,  and  six  pounds  on  each  of  the  four  following 
days  from  the  anus.  Nevertheless,  he  got  well  with- 
out any  remedy.  Pomme§  gives  the  case  of  a  man, 
thirty-six  years  of  age,  of  an  atrabilious  temperament, 
who  for  a  long  time  had  been  subject  to  an  excessive 
hemorrhoidal  flux,  for  which  he  tried  many  remedies 
without  obtaining  relief.  At  length,  having  adopted 
the  idea  that  it  had  a  venereal  origin,  he  underwent 
an  antisyphilitic  course  of  treatment,  in  consequence 

*  Op.  cit.,  pp.  27-30. 

t  '  Apend.  Consilior  Montani,'  p.  59,  Basil,  1588. 

%  *  Observ.  Med.,'  26.  §  •  Traites  des  Maladies  Vaporeuses.' 
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of  which  the  flux  disappeared.  However,  he  was  soon 
attacked  with  distressing  symptoms  of  cholera,  when 
the  haemorrhage  reappeared.  During  a  month  he 
lost  nearly  a  pound  of  blood  daily,  which  was  fol- 
lowed by  colic,  pains  of  the  face  and  extremities.  By 
a  generous  diet,  nutrient  injections,  and  cold  baths, 
the  haemorrhage  was  arrested,  and  exercise  on  horse- 
back rendered  him  convalescent.  Lanzoni*  cites  the 
case  of  a  priest  who  daily  passed  a  pint  of  blood  per 
anum.  Ferdinandt  says  that  a  girl,  twenty  years  of 
age,  of  a  sanguineous  temperament,  sedentary  habits, 
and  endowed  with  much  vivacity,  in  consequence  of  a 
violent  chagrin,  arising  from  jealousy,  became  affected 
with  haemorrhoids,  and  for  many  months  daily 
evacuated  about  half  a  pint  of  blood  while  at  stool. 
The  menstrual  discharge  ceased,  her  face  became 
pallid  and  ©edematous :  under  proper  treatment  she 
perfectly  recovered." 

The  amount  of  haemorrhage  in  different  cases  varies 
much;  in  some  it  is  but  trifling,  perhaps  not  more 
than  a  few  drops,  or  at  most  a  teaspoonful,  whilst  in 
others  it  may  be  from  one  to  several  ounces,  or  even 
as  much  as  a  pint,  depending  on  the  general  condition 
of  the  patient,  and  the  presence  or  absence  of  irrita- 
tion or  vascular  excitement  in  the  pelvic  viscera.  At 
first,  the  discharge  of  blood  may  be  salutary  in  effect, 
by  relieving  the  congested  condition  of  the  vessels  or 

*  '  Consult.  Med.,'  97 ;  *  Oper.,'  t.  ii.  p.  203. 
t  *  Hist.  Med.,'  16,  p.  40. 
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liver  giving  rise  'to  the  local  affection.  Frequently 
the  patient  will  experience  a  relief  of  the  feeling  of 
weight  and  fulness  in  the  perineum  and  rectum,  and 
the  other  unpleasant  symptoms  that  existed,  by  the 
loss  of  a  small  quantity  of  blood.  When  organs  im- 
portant to  the  maintenance  of  life  are  seriously  affected 
with  disease,  the  occurrence  of  the  hemorrhagic  flux 
may  serve  for  a  time  to  ward  off  fatal  effects,  by  pre- 
venting vascular  determination  to  them;  but  when 
the  bleeding  is  great,  or  becomes  habitual,  the  consti- 
tution suffers,  and  a  train  of  unpleasant  symptoms 
arise:  the  patient  becomes  pale,  the  florid  colour 
of  the  lips  in  health  fades,  the  gums  and  tongue 
are  blanched,  the  complexion  is  sallow  and  dingy, 
and  has  a  peculiar  waxy  appearance;  deficiency 
of  physical  and  mental  energy  supervenes,  he  is 
listless,  his  sleep  is  disturbed,  the  temper  becomes 
irritable  and  peevish,  frequent  headache  occurs,  which 
is  increased  by  the  upright  position,  and  relieved  by 
the  horizontal  posture;  the  heart's  action  is  easily 
excited,  and  the  organ  will  palpitate  violently  on 
slight  bodily  exertion  or  mental  agitation ;  there  is 
difficulty  of  breathing,  particularly  in  going  up  stairs, 
or  ascending  an  incline,  and,  finally,  as  a  consequence 
of  the  anaemic  condition  of  the  patient  thus  induced, 
oedematous  swelling  of  the  feet  and  legs  occur. 

Mucous  discharge  from  the  anus  is  a  very  frequent 
and  annoying  accompaniment  of  hemorrhoidal  affec- 
tions.     It  varies    much  both    as  to  quantity  and 
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appearance:  in  a  female  patient  I  attended  at  the 
commencement  of  1853,  it  was  most  profuse ;  it  ran 
down  her  legs  while  walking,  and  constituted  the 
chief  source  of  annoyance  to  her.  When  active  irri- 
tation of  the  mucous  membrane  exists,  the  discharge 
is  watery,  resembling  a  thin  solution  of  gum,  and 
frequently  acrid,  producing  excoriation  of  the  sur- 
rounding parts.  When  the  secretion  is  the  effect  of 
chronic  irritation,  it  is  gelatinous  in  appearance,  and 
resembles  frogs'  spawn,  or  the  white  of  an  unboiled 
egg.  If  the  secretion  is  watery,  it  exudes  from  the 
anus,  and  soils  the  patient's  linen,  and  renders  him 
otherwise  uncomfortable :  when  tenacious  and  mode- 
rate in  quantity,  it  is  discharged  at  stool  only  ;  but  if 
profuse,  any  exertion,  such  as  running,  walking,  rid- 
ing, either  on  horseback  or  in  a  carriage,  and  even 
laughing  and  sneezing,  will  cause  its  ejection. 

Ulceration  of  the  surface  of  the  mucous  membrane 
of  piles  is  the  result  of  severe  inflammatory  action,  or 
is  produced  by  friction  and  irritation  of  the  patient's 
clothes,  when  the  tumours  are  subject  to  prolapsus ; 
if  arising  from  the  former  cause,  it  attacks  the  fol- 
licles, and  penetrates  deeply ;  whilst  from  the  latter, 
the  ulcerated  surface  will  be  more  extensive,  but 
superficial.  External  piles  are  more  often  affected 
by  ulceration  than  internal  ones,  especially  when  they 
have  become  permanent  and  indurated,  in  conse- 
quence of  repeated  inflammatory  attacks.  Not  un- 
frequently  small  abscesses  and  sinuses  .are  formed  in 
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this  last  class  of  tumours.  Occasionally  abscess  will 
occur  in  the  cellular  tissue  of  the  rectum,  by  its  im- 
plication in  the  inflammatory  action,  or  by  perforation 
of  the  mucous  tissue  by  ulceration,  and  thus  lead  to 
the  formation  of  fistula  in  ano.  Should  abscess  form 
in  the  male  anterior  to  the  anus,  and  press  upon  the 
urethra  or  neck  of  the  bladder,  retention  of  urine 
may  be  superadded  to  the  patient's  other  symptoms. 
In  females,  the  abscess  will  extend  to  one  of  the  labia, 
or  open  into  the  vagina,  forming  recto-vaginal  fistula, 
or,  by  bursting  externally  by  the  side  of  the  bowel, 
establish  fistula  in  ano. 

Fissures  of  the  anus,  as  a  complication,  more  fre- 
quently take  place  when  the  piles  are  external,  and 
have  existed  for  some  time,  and  the  tissues,  by 
chronic  inflammation,  are  indurated  and  rendered 
less  yielding  to  distention.  They  commence  as  slight 
cracks  or  tears,  resulting  from  the  passage  of  bulky 
and  hardened  faeces,  and  increase  by  the  ulcerative 
process,  from  the  constant  irritation  they  are  after- 
wards subject  to  by  the  action  of  the  bowels  and  the 
lodgment  of  fsecal  and  acrid  matters.  The  pain 
accruing  from  this  complication  is  very  distressing ; 
it  is  induced  each  time  the  bowels  act,  and  will  con- 
tinue for  several  hours  afterwards,  attended  with 
spasmodic  contraction  of  the  sphincter  ani. 

The  sufferings  and  inconvenience  to  a  patient 
affected  with  internal  piles  are  often  greatly  increased 
by  their  protruding  external  to  the  anus.     When  the 
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tumours  are  situated  immediately  within  the  rectum, 
they  are  subject  to  prolapsus  in  an  earlier  stage  of 
the  disease,  owing  to  the  eversion  of  the  lower  part 
of  the  mucous  membrane,  which  occurs  at  the  time  of 
emptying  the  bowels,  and  to  the  faeces  thrusting  the 
tumours  before  them ;  when  situated  higher  up  in  the 
intestine,  they  do  not  descend  at  so  early  a  period, 
but,  by  the  pressure  and  elongation  they  are  subject 
to  from  the  passage  of  the  faeces,  they  at  length  pro- 
trude externally.  At  first  the  piles  are  retracted 
within  the  anus  by  muscular  action  alone  after  the 
bowels  have  been  relieved;  but  in  process  of  time 
this  no  longer  occurs,  and  it  becomes  necessary  to 
return  them.  Another  source  of  distress  from  the 
prolapsus  of  piles,  is  then  liability  to  strangulation, 
either  by  the  spasmodic  contraction  of  the  sphincter, 
or  by  sanguineous  engorgement :  under  these  circum- 
stances the  assistance  of  a  surgeon  will  be  required  to 
effect  the  replacement  of  the  extruded  parts.  If  the 
patient  delays  seeking  the  necessary  aid,  mortifica- 
tion takes  place,  endangering  his  life  should  the  con- 
stitution be  impaired  by  any  cause,  or  the  vital 
powers  be  naturally  feeble :  if  the  contrary  condition 
exists,  and  the  general  health  be  good,  the  tumours 
will  slough  off,  and  a  cure  will  thus  be  effected,  but 
at  the  expense  of  much  suffering. 

The  converse  condition  of  the  anus  to  the  preceding 
will  cause  serious  distress  to  some,  as  a  consequence 
of  the  sphincter  having  lost  its  tone,  and  becoming 
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greatly  dilated   by  the  frequent   protrusion   of  the 
piles,  by  their  size,  and  by  the  long  persistence  of  the  . 
disease,  the  patient  will  not  only  be  subject  to  the 
annoyance  of  prolapsus  of  the  bowel  with  its  attend- 
ant miseries,  but  will  be  unable  to  retain  his  faeces. 

In  addition  to  the  complications  and  consecutive 
effects  which  have  already  been  considered,  others 
will  arise :  thus,  in  the  female,  by  the  contiguity  of 
parts,  the  vagina  and  uterus  are  liable  to  be  affected  ; 
whence  arises  leucorrhoeal  discharge  more  or  less 
profuse  in  quantity,  accompanied  by  pain  and  dis- 
tressing bearing-down  sensations.  In  the  male,  from 
the  same  cause,  and  the  free  anastomosis  which  exists 
between  the  prostatic  plexus  of  vessels  and  those  of 
the  rectum,  the  prostrate  gland  may  be  affected,  in- 
flammatory action  excited,  inducing  enlargement  and 
other  evils;  the  neck  of  the  bladder  will  not  un- 
frequently  be  sympathetically  involved,  and  strangury 
or  retention  of  urine  result.  By  the  long  continuance 
of  chronic  inflammation  from  hemorrhoidal  disease, 
stricture  of  the  rectum  sometimes  occurs. 

Numerous  causes  tend  to  excite  hemorrhoidal 
disease.  In  some  cases  we  shall  be  able  to  trace  it 
to  hereditary  predisposition :  age  has  its  influence ; 
sex,  climate,  and  period  of  the  year,  also  have  effect. 
Plethora,  particularly  when  combined  with  sedentary 
occupations  and  indulgence  in  the  pleasures  of  the 
table,  strongly  predisposes  to  the  disease  ;  mechanical 
and  pathological  obstruction  to  the  venous  circulation 
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of  the  intestine  is  another  cause;  irritation  within 
the  bowels,  as  from  ascarides ;  diarrhoea,  dysentery, 
irritating  enemata,  the  injudicious  use  of  mercury, 
certain  stimulating  purgatives,  highly-seasoned  dishes, 
and  certain  alimentary  substances ;  diseases  existing 
in  contiguous  parts,  as  of  the  prostate  gland,  stricture 
of  the  urethra,  stone  in  the  bladder,  &c,  will  give 
rise  to  haemorrhoids  ;  and,  lastly,  may  be  mentioned, 
excessive  venery  and  masturbation. 

It  will  be  desirable  to  trace  how  far,  and  in  what 
manner,  the  several  causes  that  have  been  mentioned 
operate  in  inducing  the  disease. 

Hereditary  predisposition  sometimes  promotes  the 
establishment  of  the  disease,  not  so  much  by  any 
local  tendency  to  the  formation  of  piles,  as  by  a 
similarity  of  constitution  and  general  organization. 
Thus  we  shall  find  both  parents  and  children  to 
be  of  a  bilious  temperament,  of  lax  muscular  fibre, 
the  venous  system  of  an  augmented  state  of  de- 
velopment, and  the  nervous  sensibility  exalted, 
whereby  the  depressing  passions  have  a  greater 
influence.  This  hereditary  aptitude  to  hsemor- 
rhoidal  affections  has  been  traced  by  many  authors : 
Bushe*  has  observed  it  in  several  families  in  con- 
nection with  similarity  of  organization,  and  also 
where  that  did  not  exist.     A  French  author!  men- 


*  '  Treatise  on  the  Kectum  and  Anus,'  by  George  Bushe,  New- 
York,  1837,  p.  170. 

f  M.  J.  B.  de  Larroque  sur  '  Les  Haernorrhoides,'  Paris,  1819. 
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tions  an  instance  of  a  family  of  nine  people  who 
were  thus  afflicted. 

From  several  circumstances  we  do  not  often  meet 
with  haemorrhoids  till  after  the  age  of  puberty; 
diseases  from  sanguineous  engorgement  more  fre- 
quently in  early  life  attacking  the  head  and  chest 
than  the  abdominal  organs :  however,  at  the  Blen- 
heim Dispensary,  I  had  a  child  of  two  years  of  age 
under  my  care  suffering  from  external  piles.  One 
author  mentions  two  cases  occurring  in  his  practice, 
in  which  one  patient  was  between  six  and  seven 
years  of  age,  and  the  other  five ;  the  latter  also  had 
stone  in  the  bladder.  Other  practitioners  have  met 
with  the  disease  at  an  early  period,  but  this  is  very 
far  from  being  commonly  the  case.  In  the  middle 
period  of  life  we  find  all  diseases  of  the  abdominal 
organs  more  frequent,  owing  to  the  peculiar  suscepti- 
bility then  existing  to  vascular  repletion  and  engorge- 
ment of  this  region ;  the  circulation  is  less  rapid  in 
the  adult,  and  that  portion  of  the  vascular  system 
returning  the  blood  to  the  heart  is  more  fully  de- 
veloped in  mature  life.  It  is  after  the  age  of  puberty 
that  the  various  affairs  and  occupations  of  life  engage 
the  attention;  then  the  habits  become  sedentary: 
depressing  passions  and  the  influence  of  temperament 
appertain  also  to  the  middle  period  of  existence. 
Females  who  have  enjoyed  immunity  from  haenior- 
rhoidal  affections  during  that  portion  of  their  lives 
when  the  menstrual  functions   were   regularly  per- 
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formed,  not  unfrequently  become  the  subjects  of  them 
at  the  climacteric  period,  especially  those  who  are 
plethoric ;  and,  in  such  cases,  the  hsemorrhoidal  flux 
may  be  regarded  as  salutary,  by  diverting  those  con- 
gestive affections  from  the  several  important  organs, 
that  so  often  succeed  the  cessation  of  the  catamenia. 

Great  diversity  of  opinion  prevails  as  to  the  relative 
frequency  of  haeinorrhoidal  affections  in  males  and 
females.  Much  will  depend  on  the  circumstances 
in  which  both .  are  placed.  Montegre  thinks  them 
more  common  in  females  in  an  occasional  or  acci- 
dental form ;  and  to  occur  in  males  in  a  more  regular 
and  constitutional  form.  The  experience  of  Mr.  Syme 
and  Dr.  Bushe  tends  to  confirm  their  greater  fre- 
quency among  men:  the  latter  writer  supposes  the 
menstrual  function  should  sufficiently  relieve  the 
system  of  sanguineous  repletion ;  certainly,  in  the 
majority  of  cases  of  haemorrhoids  occurring  in  females 
that  have  come  under  my  observation,  the  catamenia 
have  either  been  suppressed,  or  the  functions  more 
or  less  deranged,  but  in  some  cases  this  will  be  rather 
an  effect  than  a  cause.  Females  who  are  plethoric 
are  very  liable  to  be  the  subjects  of  haemorrhoids  at 
the  turn  of  life,  when  the  menstrual  flow  ceases; 
and,  in  some  instances,  these  discharges  alternate 
with  each  other  for  some  time  before  the  uterine 
functions  entirely  subside. 

Warm,  moist,  and  miasmatous  climates  dispose  to 
hemorrhoidal  affections,  by  inducing  general  relaxa- 
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tion,  and  of  the  venous  system  in  particular;  they 
also  favour  congestion  of  the  abdominal  viscera,  and 
develop  the  bilious,  sanguineo-bilious,  and  melan- 
cholic temperaments.  Those  who  have  resided 
for  some  time  in  the  East  or  West  Indies  are  very 
prone  to  suffer  from  haemorrhoids.  In  the  southern 
states  of  North  America,  in  South  America,  in  Egypt, 
and  Turkey,  these  affections  are  very  common.  In 
the  two  latter  countries  the  morals  and  manners 
of  life  of  the  people  exert  a  great  influence  in 
producing  these  diseases.  In  dry  climates,  whether 
cold  or  temperate,  these  affections  are  less  frequent, 
as  is  also  the  case  with  regard  to  many  other  dis- 
eases. In  our  climate,  the  variableness  of  the  tem- 
perature often  produces  congestion  of  the  internal 
organs,  giving  rise  to  various  inflammatory  and 
morbid  actions  :  these  are  more  liable  to  occur  if  the 
functions  of  the  skin  have  been  excited  from  any 
cause,  and  then  checked  by  its  being  suddenly  cooled 
down  by  a  rapid  fall  in  the  atmospheric  temperature. 
The  periods  of  the  year  in  which  the  vicissitudes 
of  temperature  are  greatest  predispose  more  to  the 
development  of  these  affections  than  when  the 
weather  is  either  warm  or  cold,  but  equable.  Some 
writers  think  these  diseases  occur  more  frequently 
in  spring,  from  the  phenomena  of  life  being  more 
active  at  that  season,  the  blood  being  more  readily 
formed,  and  in  greater  quantity ;  also  that  the  in- 
creased   temperature    expands  the   volume   of  the 
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circulating  fluid.  It  is  also  asserted,  that  northerly 
and  north-easterly  winds  bring  on  the  haemorrhoidal 
discharge ;  but  I  presume  they  have  no  specific 
influence  further  than  by  checking  the  cutaneous 
exhalation,  and  thus  determining  the  blood  inter- 
nally. 

Plethoric  individuals  are  more  liable  than  others 
to  be  affected  with  haemorrhoids.  In  them  the  state 
of  repletion  of  the  vascular  system  is  often  induced 
by  partaking  of  a  larger  amount  of  aliment  than 
nature  requires,  combined  with  a  deficiency  of  exer- 
cise, which  also  excites  several  of  the  other  causes 
co-operating  in  producing  disease  of  the  rectum. 

Any  impediment  offered  to  the  return  of  the  blood 
from  the  lower  bowel  will  cause  haemorrhoids :  it 
will  arise  from  two  causes,  the  one  being  mechanical 
in  its  immediate  effect,  the  other  pathological,  and 
depending  on  disease  and  alteration  of  structure  in 
some  of  the  internal  organs.  Those  causes  which 
act  mechanically  are  the  pregnant  uterus,  ovarian 
and  other  tumours  developed  in  the  pelvis  or  abdo- 
men, which,  by  pressure  on  the  large  venous  trunks, 
impede  the  ascent  of  the  blood;  tight  lacing  and 
cinctures  also  have  the  same  effect.  The  patholo- 
gical causes  are  congestion  and  structural  diseases  of 
the  liver,  pancreas,  and  spleen ;  diseases  of  the  lungs, 
heart,  and  large  blood-vessels,  interfering  with  the 
free  circulation  of  the  blood. 

Haemorrhoids   are    frequently  a    concomitant    of 
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pregnancy,  and  in  this  state  are  of  the  accidental  or 
occasional  form,  being  induced  by  the  gravid  uterus 
pressing  on  the  venous  trunks,  and  by  the  general 
plethora  which  exists  during  this  period. 

Constipation  is  one  of  the  most  frequent  and 
common  causes  of  haemorrhoids  which  we  meet  with : 
it  tends  to  induce  the  disease  in  several  ways  ;  thus, 
when  the  faeces  are*  retained,  they  become  indurated 
and  impacted,  and  produce  irritation  of  the  mucous 
membrane,  and  consequent  afflux  of  blood  to  the 
rectum  ;  by  accumulation  they  distend  the  intestine, 
and,  pressing  on  the  veins,  interfere  more  or  less 
with  the  return  of  the  blood.  In  this  habit  of  body 
the  hseinorrhoidal  vessels  become  greatly  engorged 
during  the  act  of  defecation,  from  the  violent  efforts 
of  the  expulsatory  muscles,  and  the  congestion, 
arising  during  the  temporary  suspended  respiration 
that  always  attends  violent  muscular  action. 

Those  persons  whose  habits  of  life  are  sedentary 
are  very  generally  the  subjects  of  piles,  more  espe- 
cially if  they  indulge  freely  at  table.  By  inactivity  of 
body,  the  functions  of  the  several  emunctory  organs 
are  diminished,  and  not  the  least  important,  that 
of  the  skin,  which,  when  properly  performed,  frees 
the  system  of  the  products  of  the  effete  tissues,  which, 
if  retained,  have  a  most  pernicious  effect  on  the 
animal  economy  generally.  From  deficiency  of  exer- 
cise the  function  of  the  liver  is  lessened,  and  conges- 
tion is  very  liable  to  occur.     Constipation,  and  its 
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effects,  as  a  result  of  this  mode  of  life,  is  nearly 
always  present.  The  sitting  position  maintained  by 
persons  of  the  habits  under  consideration  determines 
the  blood  to  the  hemorrhoidal  vessels.  From  these 
circumstances  it  is  very  common  to  meet  with  hemor- 
rhoidal diseases  among  clergymen,  barristers,  lawyers, 
those  confined  to  the  counting-house,  and  among  the 
working- classes,  the  nature  of  whose  occupations 
compels  them  to  sit  many  hours,  as  dressmakers, 
tailors,  shoemakers,  and  others.  It  is  very  common 
for  individuals  thus  circumstanced  to  have  the  hemor- 
rhoidal discharge  occurring  in  a  regular  manner, 
and,  when  moderate  in  quantity,  having  rather  a 
beneficial  effect  than  otherwise,  and  possibly  saving 
them  from  some  more  serious  malady. 

Sometimes  the  hemorrhoidal  flux  will  appear  as  a 
translation  of  hemorrhagic  discharge  from  some  other 
organ ;  thus  arresting  and  keeping  in  abeyance 
morbid  action  that  has  given  rise  to  hemoptysis, 
hematemesis,  epistaxis,  &c.  Bushe  mentions  having 
observed  several  instances  in  which  this  occurred,  and 
records  two  cases:  the  one  of  a  gentleman  from 
Ireland,  who  had  hemoptysis,  which  ceased  on  his 
being  attacked  with  hemorrhoids,  and  he  enjoyed 
good  health :  resorting  to  Paris,  and  being  annoyed 
by  the  piles,  he  had  them  removed  by  Baron  Dupuy- 
tren ;  after  that  he  returned  to  America,  and  laboured 
under  a  determination  of  blood  to  the  head,  of  this 
he  was  relieved  by  leeches  to  the  anus,  and  by  the 
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administration  of  aloes  and  blue  pill.  The  other 
case  is  that  of  a  gentleman  subject  to  epistaxis,  and 
who  suffered  from  a  series  of  cerebral  symptoms,  con- 
sequent on  its  suppression.  Dr.  Bushe,  being  con- 
sulted, prescribed  stimulating  pediluvia  and  brisk 
purgatives.  On  the  patient  feeling  a  desire  to  de- 
fecate, he  discharged  about  a  pint  of  blood  per  anum, 
to  the  immediate  relief  of  the  head  symptoms ;  a 
regular  hemorrhoidal  flux  continuing,  he  had  no 
return  of  the  epistaxis,  or  any  of  the  unpleasant  cir- 
cumstances attending  its  suppression. 

Mental  emotions  and  passions,  both  exciting  and 
depressing,  are  causes  of  hemorrhoids :  thus  anger, 
fear,  sorrow,  ennui,  &c,  excite  a  remarkable  and  vital 
action  of  the  ganglionic  nerves  of  the  abdomen,  mani- 
fested by  a  sense  of  sinking,  weight,  constriction,  and 
pain  at  the  epigastrium.  The  result  of  this  impres- 
sion is  extended  to  the  surface  of  the  body ;  the 
cutaneous  vessels  contract,  inducing  pallor,  and  the 
blood,  driven  from  the  surface,  accumulates  in  the 
internal  organs,  producing  various  functional  dis-. 
orders  of  the  stomach,  derangement  of  the  liver, 
jaundice,  diarrhoea,  or  hemorrhagic  discharge  from 
the  rectum. 

Internal  irritation  from  a  variety  of  sources  will 
produce  these  affections.  Ascarides,  which  infest 
the  lower  portion  of  the  alimentary  canal,  are  not  an 
infrequent  cause ;  irritation  arising  from  diarrhoea 
and   dysentery   will    excite   the    hemorrhoidal   dis- 
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charge,  and  we  shall  observe  it  not  unfrequently  as  a 
crisis  in  other  diseases  :  thus  it  occurs  in  fevers,  par- 
ticularly bilious  and  gastric  levers ;  also  when  inflam- 
mation has  attacked  the  brain  or  any  of  the  organs 
lodged  in  the  thoracic  and  abdominal  cavities;  and 
in  other  conditions  of  the  system,  as  hypochon- 
driasis, &c. 

Diseases  of  contiguous  organs,  by  inducing  an 
afflux  of  blood  to  the  pelvic  viscera,  and  by  extension 
of  inflammation  and  irritation,  are  common  causes  of 
haemorrhoids :  we  observe  them  accompanying  disease 
of  the  prostate  gland;  occurring  as  a  consequence 
of  stone  in  the  bladder :  the  effect  of  stricture  of  the 
urethra,  consequent  on  the  vascular  turgescence  and 
violent  straining  in  micturition,  attendant  on  the 
aggravated  forms  of  the  latter  affection. 

Excessive  venery  and  masturbation,  by  producing 
relaxation  of  the  system,  and  by  determining  the 
blood  to  the  organs  in  the  pelvis,  produce  haemor- 
rhoidal  disease. 

Certain  purgatives  and  drastic  medicines,  as  aloes, 
scammony,  gamboge,  black  hellebore,  rhubarb,  the 
neutral  salts,  &c,  particularly  if  prescribed  in  too 
frequent  and  too  large  doses,  induce  haemorrhoids  : 
they  act  directly  by  irritating  the  mucous  membrane 
of  the  rectum,  and  by  inordinately  exciting  that  por- 
tion of  the  intestine,  and  the  lower  part  of  the  colon. 
Of  all  medicines,  calomel  and  the  other  preparations 
of  mercury  have  been  productive  of  most  mischief  in 
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the  affections  we  are  now  considering,  as  well  as 
inducing  other  diseases  of  the  digestive  organs.  It 
is  not  from  the  use  of  the  mineral,  but  its  general 
abuse,  that  the  evil  arises:  the  practice  is  justly 
reprobated  by  Drs.  Copland.  Elliotson,  and  other 
writers  on  the  practice  of  medicine.  It  may,  how- 
ever, be  questioned  whether  all  the  medicines  first 
mentioned,  when  properly  administered,  exert  much 
influence  in  inducing  the  disease,  and  whether  it  is 
not  rather  to  the  state  of  the  constitution  rendering 
these  medicines  necessary  that  we  should  ascribe  the 
local  affections.  They  will  severally  readily  repro- 
duce the  hsemorrhoidal  flux  when  once  it  has  taken 
place  ;  but  it  is  not  to  be  inferred  from  this  that  they 
will  cause  the  disease,  as  morbid  action  having  once 
occurred  in  a  part  is  much  more  easily  re-established 
even  by  slighter  causes  :  therefore,  before  attributing 
the  malady  to  medicines,  it  is  essential  to  ascertain 
if  there  may  not  be  other  causes  to  wlich  it  may  owe 
its  origin. 

As  well  as  to  living  above  par,  conjoined  with  a 
deficiency  of  exercise,  we  shall  be  able  to  trace  the 
disease  in  some  people  to  eating  various  alimentary 
substances,  particularly  highly-seasoned  dishes,  spices, 
onions,  shallots,  &c. ;  to  partaking  of  very  hot  or 
cold  beverages,  or  too  great  a  quantity  of  stimulating 
drinks :  certain  wines,  also  cider  and  beer,  will,  in 
some  individuals,  readily  induce  the  affection. 

The  local  application  of  cold  or  heat,  as  sitting  on 
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stone  seats,  on  the  cold  and  damp  ground,  on  damp 
cushions,  the  habit  of  standing  with  the  back  to  the 
fire,  riding  rough  horses,  prolonged  walks  in  hot 
weather,  travelling  a  number  of  consecutive  hours  in 
a  carriage,  sitting  on  pierced  seats  whereby  the  blood 
gravitates  to  the  anus,  consequent  upon  its  being 
unsupported,  and  on  the  obstruction  to  the  circula- 
tion from  the  pressure  on  the  surrounding  parts ; 
stimulating  pediluvia,  irritating  and  large  enemata, 
are  other  causes  of  hemorrhoidal  affections. 

The  symptoms  attending  hemorrhoidal  diseases 
vary  much,  and  are  greatly  influenced  by  the  state 
of  the  general  health  of  the  patient,  the  exciting 
cause  whether  accidental  or  constitutional,  and  the 
complications  with  which  they  are  associated,  and 
also  by  the  piles  being  internal  or  external. 

In  the  first  attack,  the  patient  will  probably  ex- 
perience but  slight  inconvenience.  If  the  disease  is 
only  of  the  congestive  form,  there  will  be  itching  and 
a  sense  of  weight  and  fulness  in  the  rectum,  with 
uneasiness  in  the  perineum :  in  a  few  days  bleeding 
may  occur,  but  does  not  always  take  place  in  the 
early  attacks,  and  when  it  does  it  is  usually  critical, 
all  the  symptoms  and  discomfort  disappearing  for  the 
time.  If  the  disease  does  not  thus  subside,  but  is 
permitted  to  increase,  or  when  several  attacks  have 
been  experienced,  the  symptoms  will  be  augmented 
in  number  and  severity;  and,  in  addition  to  the 
weight  and  fulness  at  first  felt,  there  will  be  heat  and 
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throbbing,  the  j)ain  at  stool  will  be  greater,  and  will 
continue  for  some  time  afterwards:  pain  will  also 
be  felt  up  the  sacrum,  in  the  loins,  and  down  the 
thighs :  after  a  short  time  a  flow  of  bright  blood  will 
be  observed  either  preceding  or  after  defecation; 
usually  increasing  in  quantity  with  the  duration  of 
the  disease,  and  often  becoming  the  most  prominent 
symptom,  and  causing  great  derangement  of  the 
general  health.  As  the  disease  progresses,  a  feeling 
of  the  presence  of  a  foreign  body  in  the  rectum  will 
be  experienced,  and  at  stool  one  or  more  tumours 
will  be  protruded ;  at  first  they  are  retracted  spon- 
taneously after  the  action  of  the  bowels,  but,  in 
process  of  time,  from  increase  in  size  and  loss  of 
tone  in  the  parts,  it  becomes  necessary  for  the  patient 
to  replace  them  with  his  hand.  Should  the  piles 
become  constricted  by  the  sphincter,  many  of  the 
symptoms  of  intussusception  or  strangulated  hernia 
may  be  induced.  In  weak  and  debilitated  persons 
the  sphincter  loses  its  tone,  the  anal  orifice  becomes 
dilated,  and  the  hemorrhoidal  tumours  will  then 
descend  upon  the  slightest  exertion,  or  even  when 
he  is  in  the  erect  position,  causing  great  annoyance 
and  discomfort :  in  this  condition  they  will  be  liable 
to  ulceration  from  the  friction  to  which  they  are 
exposed  by  contact  of  the  clothes.  A  mucous  dis- 
charge soiling  the  linen  is  a  frequent  symptom ;  it 
is  sometimes  so  profuse  as  to  run  down  the  patient's 
legs  whilst  standing ;  it  may  also  be  very  acrid,  and 
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produce  excoriation  of  the  external  parts,  adding 
greatly  to  his  other  sufferings. 

By  sympathy  and  contiguity,  the  irritability  and 
sensibility  of  the  bladder  and  urethra  will  be  in- 
creased, micturition  will  be  more  frequent,  and  in 
the  aggravated  form  we  shall  observe  the  opposite 
effect,  strangury,  or  even  retention  of  urine. 

All  patients  who  are  the  subjects  of  hseraorrhoids 
suffer  more  or  less  from  constipation,  with  its  con- 
comitant symptoms,  flatulence,  pain,  and  constriction 
at  the  epigastrium,  vomiting,  &c.  Where  the  disease 
is  fully  established,  particularly  if  much  blood  has 
been  lost,  there  will  be  pallor,  and  a  peculiar  dingy 
waxy  appearance  of  the  countenance  ;  the  respiration 
will  be  hurried  and  irregular,  the  heart's  action 
readily  increased  by  the  slightest  bodily  exertion  or 
mental  emotion:  this  is  often  so  distressing  as  to 
lead  the  patient  to  think  he  has  disease  of  that 
organ,  for  which  he  may  seek  advice,  and,  by  dwell- 
ing too  exclusively  on  this  one  effect,  may  mislead 
his  medical  attendant  from  the  real  disease. 

Giddiness,  drowsiness,  weight  and  pain  in  the  head, 
are  very  common  symptoms  in  these  affections,  and 
occasionally,  spasm  and  rigidity  of  the  extremities 
will  be  complained  of.  The  attacks  are  not  unfre- 
quently  ushered  in  by  rigours ;  the  tongue  will  be 
furred,  large,  and  deeply  notched  by  the  impressions 
of  the  teeth ;  the  skin  will  be  harsh  and  dry ;  the 
functions  of  the  kidneys  deranged ;   the  pulse,  in- 
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creased  in  velocity,  will  be  hard,  and  contracted,  or 
rendered  weak,  irritable,  and  quick,  from  debility, 
suffering,  and  loss  of  blood. 

Hemorrhoidal  affections  are  liable  to  be  overlooked 
from  two  causes :  the  one  being  a  delicacy  on  the 
part  of  the  patients,  leading  them  to  conceal  the 
origin  of  their  sufferings ;  the  other  the  severity  of 
some  of  the  symptoms,  or  derangement  of  other 
organs  consequent  upon  them,  diverting  the  atten- 
tion away  from  the  real  seat  of  disease:  however, 
a  careful  investigation  into  the  origin  and  history  of 
the  case  will  not  fail  to  elucidate  its  true  nature. 

The  diagnosis  of  haemorrhoids  requires  some  at- 
tention ;  other  growths  and  excrescences  occur  at  the 
anal  region  which  may  be  mistaken  for  them.  The 
radiated  folds  of  integument  here  situated  are  apt  to 
take  on  an  increase  of  growth,  and  become  indurated 
in  those  whose  habits  are  sedentary  and  who  sit  much 
on  stuffed  seats ;  they  occasion  great  itching  and  irri- 
tation, and  interfere  much  with  the  patient's  comfort 
and  rest  at  night.  These  growths  vary  in  size,  some- 
times equalling  that  of  a  bean;  they  are  often 
bedewed  with  moisture,  and  the  surrounding  integu- 
ment is  irritated  and  inflamed.  They  are  distin- 
guished from  haemorrhoids  by.  their  growth  being 
gradual,  and  being  unaccompanied  by  the  acute  local 
symptoms  and  constitutional  disturbance  attending 
piles ;  the  tumours  themselves  are  indurated,  but 
their  base  of  attachment,  which  is  usually  somewhat 
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constricted,  is  unaffected.  External  hemorrhoids, 
when  their  surfaces  are  ulcerated,  may  be  mistaken 
for  venereal  excrescences ;  but  by  tracing  the  origin 
of  the  tumours,  by  the  subsequent  history  of  the  case, 
and  the  absence  of  other  symptoms  of  the  latter 
affection,  a  correct  diagnosis  may  be  formed. 

Hsemorrhoidal  tumours  may  be  mistaken  for  polypi 
of  the  rectum ;  but  the  converse  is  more  usually  the 
case,  particularly  by  patients  themselves.  Polypi 
are  more  gradual  in  their  growth,  they  are  not  pre- 
ceded or  accompanied  by  the  constitutional  or  local 
inflammatory  symptoms  that  attend  piles :  in  the 
benign  variety  of  polypi,  haemorrhage  does  not  occur, 
except  to  a  very  slight  extent,  and  that  only  on  the 
passage  of  a  bulky  and  costive  stool ;  their  surface  is 
smooth  and  somewhat  glistening,  and  not  villous  or 
granular,  like  hgemorrhoidal  excrescences. 

A  very  cursory  examination  will  enable  us  to  dis- 
tinguish hsemorrhoidal  tumours  from  prolapsus  of  the 
rectum :  in  fact,  the  only  form  with  which  they  can 
be  confounded  is,  when  a  fold  of  mucous  membrane 
on  either  side  descends,  and,  in  the  course  of  time, 
becomes  thickened  and  rugous :  in  this  state,  how- 
ever, there  is  an  absence  of  the  ordinary  symptoms 
of  piles ;  the  prolapsed  portion  of  the  intestine  is  free 
from  hsemorrhagic  discharge,  is  not  subject  to  alter- 
nations of  turgescence  and  flaccidity;  and,  besides 
the  extent  of  the  base  of  attachment,  we  can  roll  the 
two  surfaces  of  the  membrane  upon  each  other. 
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A  most  important  distinction  we  have  to  consider, 
both  in  the  prognosis,  and  with  regard  to  treatment, 
is  the  source  of  haemorrhage,  which  may  be  intestinal, 
and  not  the  result  of  piles.  But  here  a  little  con- 
sideration will  prevent  error  :  intestinal  haemorrhage 
is  generally  a  result  of  acute  and  dangerous  visceral 
disease,  and  the  constitutional  disturbance  attending 
it  will  be  severe,  and  of  marked  character ;  it  more 
frequently  accompanies  the  advanced  stages  of  malig- 
nant fevers  and  general  cachexia.  The  state  of  the 
blood  discharged  will  enable  us  to  form  a  tolerably 
correct  opinion  whether  it  be  from  piles  or  not : 
when  it  occurs  from  any  portion  of  the  intestinal 
canal  above  that  which  is  the  seat  of  haemorrhoids 
it  will  be  clotted,  very  dark,  and  mixed  with  the 
faeces  and  excretions,  and  will  be  passed  at  stool 
without  any  of  the  distress  attending  piles ;  nor  shall 
we  be  able  to  detect  by  digital  examination  per  anum 
any  form  of  tumours  or  varicose  state  of  vessels. 
But,  on  the  contrary,  if  the  haemorrhage  be  from 
piles,  the  blood  will  either  precede  or  follow  defeca- 
tion, will  be  florid  in  colour,  and  fluid,  with  all  the 
characters  of  being  recently  extravasated.  There 
will  also  be  the  local  symptoms  attending  these 
affections,  as  weight  and  fulness  in  the  rectum,  pain, 
and  others  which  have  been  previously  mentioned : 
these  will  be  aggravated  at  stool ;  besides,  examina- 
tion will  reveal  the  presence  of  one  or  more  tumours 
or  other  lesions. 
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Before  commencing  the  treatment,  it  is  most  im- 
portant that  a  careful  and  minute  examination  of  the 
rectum  and  anus  should  be  made  when  a  patient 
complains  of  any  of  the  symptoms  of  hemorrhoidal 
disease :  firstly,  that  we  may  arrive  at  a  correct 
knowledge  of  the  peculiar  kind  of  tumour,  and  the 
condition  of  the  parts,  also  as  to  the  existence  or  not 
of  any  complication ;  and,  secondly,  because  the 
accounts  given  by  patients  themselves  are  frequently 
inaccurate,  and  they  are  too  apt  to  dwell  on  any  one 
or  more  of  the  symptoms  that  may  be  most  dis- 
tressing to  them. 

In  making  an  examination  in  the  male,  the  patient 
should  be  directed  either  to  lean  over  the  back  of  a 
chair,  or  to  lie  upon  a  sofa  on  his  side,  with  the  nates 
projecting  over  the  edge,  and  the  knees  drawn  up ; 
the  latter  position  is  preferable,  and  should  always  be 
adopted  with  female  patients.  The  parts  when  in- 
flamed being  acutely  painful,  all  possible  gentleness 
must  be  observed,  particularly  if  fissure  of  the  anus 
exist  as  a  complication,  as  slight  irritation  will  often 
induce  excruciating  agony.  Previous  to  making  a 
digital  examination  of  the  interior  of  the  bowel,  the 
cavity  of  the  nail  should  be  filled  with  soap,  which 
will  prevent  its  scratching  the  intestine,  and  the 
finger  must  be  dipped  in  oil  to  facilitate  its  introduc- 
tion; lard  and  unguents  do  not  answer  so  well,  as 
they  interfere  slightly  with  the  delicacy  of  the  sense 
of  the  touch. 
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Having  become  acquainted  with  the  abnormal 
condition  of  the  parts,  the  next  consideration  is,  whe- 
ther the  hemorrhoidal  affections  are  of  a  constitu- 
tional or  accidental  origin :  it  is  on  arriving  at  a  just 
conclusion  on  this  point  that  the  principles  of  treat- 
ment must  be  based,  and  on  it  our  success  must 
depend.  When  piles  have  existed  for  a  long  period, 
have  continued  from  youth,  or  the  commencement  of 
puberty,  when  they  supervene  upon  or  replace  some 
serious  organic  or  habitual  affection,  if  they  are  pre- 
ceded by  constitutional  disturbance,  and  succeeded  by 
an  improvement  iu  the  state  of  the  health,  if  well- 
marked  indications  of  plethora  exist,  which  is  relieved 
by  the  accession  of  the  hemorrhoidal  flux,  and  if 
indications  of  congestion,  or  disease  in  any  of  the 
organs  accompany  or  follow  its  suppression  or  inter- 
ruption, or  an  hereditary  predisposition  exists,  a 
constitutional  nature  may  be  inferred;  and  local 
treatment  must  be  a  secondary  consideration,  and  not 
adopted  till  the  constitutional  cause  has  been  removed 
or  palliated  :  this  is  especially  necessary  if  there  is  a 
predisposition,  hereditary  or  otherwise,  to  apoplexy, 
gout,  phthisis,  hemoptysis,  epistaxis,  or  other  kinds 
of  hemorrhage. 

Various  authors  mention  instances  in  which  a  neg- 
lect of  the  consideration  of  the  constitutional  origin, 
and  the  adoption  of  a  local  treatment  of  piles,  has 
been  followed  by  serious  or  fatal  consequences.  Dr. 
Copland  mentions  three  cases  having  come  under  his 
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observation,  in  one  of  which  fever  was  induced,  in 
another  apoplexy,  and  in  a  third  melancholia,  by  the 
improper  arrest  of  heemorrhoidal  discharge.  Mr. 
Howship  states  the  case  of  a  gentleman  subject  to 
gout,  who,  in  o}3position  to  proper  medical  advice,  was 
induced  by  a  charlatan  to  have  recourse  to  a  strong 
vitriolic  lotion,  with  the  effect  of  arresting  the 
hemorrhagic  discharge,  but  the  patient  soon  after 
died  of  gout  in  the  stomach. 

The  general  treatment  of  heemorrhoidal  affections 
must  consist  in  enforcing  a  strict  observance  of  mode- 
ration in  diet,  due  attention  being  paid  both  to  the 
quality  and  nature  of  the  aliment,  as  well  as  quantity ; 
all  stimulating  food  and  beverages  must  be  forbidden, 
and  only  that  allowed  which  is  unirritating  and  easy 
of  digestion :  this  is  a  matter  so  important,  not  only 
in  the  diseases  herein  treated  of,  but  in  all  others, 
that  it  would  be  well  to  give  a  patient  written  in- 
structions on  this  point,  in  the  same  manner  as  when 
medicines  are  directed,  to  be  taken.  The  bowels 
must  be  regulated,  and  constipation  combated,  by 
deobstruent  laxatives  and  stomachic  aperients.  If 
fecal  accumulations  in  the  colon  exist,  these  must  be 
removed  by  emollient  enemata :  in  many  cases  the 
use  of  O'Beirne's  tube  will  be  highly  serviceable  in 
dislodging  the  excrementitious  matter.  When  the 
secretions  and  excretions  of  the  chylopoietic  viscera 
are  depraved  or  deficient,  means  must  be  adopted  to 
restore  them  to  a  healthy  state ;  for  this  purpose  a 
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few  grains  of  the  blue  pill  with  one  of  powdered  ipe- 
cacuanha should  be  directed  to  be  taken  at  bed-time, 
or  mercury  with  chalk  and  extract  of  taraxacum  may 
be  substituted ;  and  in  the  morning  one  of  the  follow- 
ing draughts  should  be  taken  : — 

$  Infusi  Sennse  comp.,  3yj  ;  Infusi  Gentianae  comp., 
5v;  Tincturae  Cardamonii  comp.,  5j.  Fiat 
haustus. 

]£  Decocti  Cinchona3,  Infusi  Sennse  comp.,  aa  3vj. 
Fiat  haustus. 

If  these  are  not  sufficiently  active,  sulphate  of 
magnesia,  potassio-tartrate  of  soda,  or  sulphate  of 
potash  may  be  added :  castor  oil  is  a  useful  laxative 
in  these  diseases :  a  teaspoonful  of  the  following  elec- 
tuary, taken  either  at  bed-time  or  early  in  the  morn- 
ing, answers  very  well  in  moving  the  bowels  once  or 
twice. 

]£  Confectionis  Sennae,  Sulphuris  Loti,  aa  gj  ;  Pulveris 
Jalapas,  3j  '■>  Pulveris "  Zingiberis,  3SS  \  Sodaa 
Potassio-tartratis,  3iv ;  Syrupi  Zingiberis,  q.  s. : 
ut  fiat  electuarium. 

The  addition  of  two  or  three  drachms  of  copaiba  to 
the  above  will  be  very  beneficial  in  many  cases,  but 
it  renders  the  electuary  so  nauseous  that  some 
patients  cannot  take  it ;  if,  however,  it  is  made  into 
boluses  and  wrapped  in  wafer-paper,  it  may  be 
swallowed  without  being  tasted.  The  functions  of  the 
skin  and  kidneys  must  receive  most  earnest  atten- 
tion :  various  diuretic  and  diaphoretic  medicines  must 
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be  prescribed,  as  the  citrate  of  potash  and  nitrate  of 
potash  in  camphor  mixture ;  a  solution  of  the  acetate 
or  citrate  of  ammonia,  camphor  mixture,  sweet  spirits 
of  nitre,  and  the  inspissated  juice  of  the  elder  ;  other 
forrnulge  will  readily  suggest  themselves  to  the  prac- 
titioner. 

The  importance  of  regular  and  moderate  exercise 
must  be  enforced  on  the  attention  of  the  patient ;  by 
it  the  whole  of  the  vital  functions  are  stimulated  to  a 
healthy  action :  thus  the  circulation  is  increased,  par- 
ticularly in  the  extremities,  nutrition  is  more  rapid, 
and  the  depurating  arid  excretory  organs  are  excited 
in  eliminating  matters  that  have  served  their  purpose 
in  the  economy,  which,  if  retained,  are  productive  of 
much  of  the  apparent  derangement  of  the  system. 

The  vicissitudes  of  temperature  must  be  guarded 
against  by  proper  clothing,  and  benefit  will  follow  the 
occasional  use  of  the  warm  bath,  particularly  when  the 
action  of  the  liver  or  skin  is  torpid.  Both  in  external 
and  internal  haemorrhoids  ablution  with  soap  and 
water  night  and  morning  will  be  attended  with  great 
benefit  and  comfort.  It  is  not  merely  by  washing 
away  irritating  secretions  and  excrementitious  matter 
that  this  results,  but  by  a  direct  and  specific  effect  of 
the  soap  on  the  parts  themselves.  In  internal  hae- 
morrhoids, or  in  congestion  of  the  vessels  of  the 
rectum,  the  injection  of  half  a  pint  of  cold  water 
after  each  dejection  will  be  of  essential  service ;  the 
advantage  resulting  therefrom  arises  from  a  twofold 
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effect,  the  one  by  removing  any  feculent  and  irri- 
tating matter,  the  other  by  the  immediate  impression 
of  the  cold  upon  the  nerves  and  vessels  of  the  in- 
testine. 

The  several  complications  and  phenomena  attending 
haemorrhoids  require  special  consideration  with  regard 
to  treatment,  bearing  in  mind,  at  the  same  time,  the 
cause  and  origin  of  the  disease.  When  symptoms 
denoting  congestion  and  repletion  of  the  hemorrhoidal 
vessels  are  present,  the  bowels  must  be  moved  by 
castor  oil,  or  the  electuary  before  mentioned,  or  some 
other  gentle  purgative.  It  may  be  necessary  to  have 
recourse  to  the  local  abstraction  of  blood ;  cupping 
over  the  sacrum  or  on  the  perineum  is  preferable  to 
the  application  of  leeches  around  the  anus ;  it  occupies 
less  time,  is  less  annoying  to  the  patient,  and  does  not 
produce  the  local  determination  of  blood  that  leeches 
do.  When  the  patient  has  previously  suffered  from 
haemorrhage,  leeches  applied  to  the  anal  region  will 
frequently  reproduce  it,  or  it  may  appear  for  the  first 
time  by  the  determination  of  blood  induced  by  their 
application.  After  the  bowels  have  been  moved  and 
blood  abstracted,  the  warm  hip-bath  will  afford  ease, 
or  flannels  wrung  out  of  hot  water  applied  to  the 
perineum  and  sacrum  may  be  substituted. 

When  the  tumours  are  inflamed,  local  depletion  will 
generally  be  necessary;  for  the  reason  just  urged, 
cupping  will  be  more  advisable  than  the  application 
of  leeches.     If  the  piles  are  internal,  and  are  pro- 
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lapsed,  they  must  be  returned  within  the  sphincter  by 
gentle  pressure,  made  by  a  fold  of  lint  smeared  with 
olive  oil  or  spermaceti  ointment:  this  must  not  be 
neglected,  or,  from  vascular  engorgement  or  constric- 
tion by  the  surrounding  muscular  fibres,  mortification 
will  probably  result,  occasioning  severe  constitutional 
disturbance  and  much  suffering.  I  have  seen  the 
lives  of  several  individuals  nearly  sacrificed  by  this 
occurrence,  and  in  other  cases  I  have  saved  the  patients 
much  pain  and  misery  by  at  once  removing  the 
strangulated  mass  when  it  was  impossible  to  reduce 
it,  and  sloughing  was  impending.  The  celebrated 
Home  Tooke  nearly  lost  his  life  thus.  Sir  Benjamin 
Brodie,*  in  his  lectures,  narrates  the  circumstance : — 
"Many  years  ago  I  was  dining  with  Dr.  Pearson, 
and  after  dinner  he  gave  an  account  of  Home 
Tooke's  illness.  He  said  that  he  had  long  laboured 
under  piles;  that  at  last  mortification  had  taken 
place ;  that  there  was  no  chance  of  his  recovery ;  and 
he  added,  that  he  had  that  morning  seen  him  for  the 
last  time.  I  remember  that  in  the  middle  of  this 
history  there  came  a  knock  at  the  door,  on  which  Dr. 
Pearson  said,  '  Here  is  a  messenger  with  an  account  of 
my  poor  friend's  death.'  However,  it  was  some  other 
message ;  but  by-and-by  a  messenger  did  arrive,  saying 
that  Home  Tooke  was  much  the  same,  or  a  little  better. 
It  turned  out,  as  I  have  been  informed,  that  the  piles 
sloughed  off,  and  from  this  time  he  never  had  any  bad 

*  *  Medical  Gazette,'  vol.  xv.,  p.  746. 
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symptom.  In  fact,  lie  was,  if  I  have  been  rightly  in- 
formed, cured  of  a  disease  which  had  been  the  misery 
of  his  life  for  many  years  preceding,  and  he  lived  for 
some  years  afterwards." 

After  the  tumours  have  been  replaced,  hot  poppy- 
head  fomentations  should  be  applied,  to  be  succeeded 
by  hot  linseed-meal  poultices.  Some  surgeons  have 
advised  punctures  and  scarifications  of  the  inflamed 
and  protruded  piles :  it  is  a  practice  that  should  not 
be  adopted,  being  founded  on  erroneous  principles,  and 
will  only  cause  the  patient  much  annoyance  without 
affording  the  desired  relief.  Mr.  Calvert  says  he  saw 
a  case  of  fatal  haemorrhage  follow  the  practice.  Mon- 
tegre  and  Bushe  alike  condemn  the  proceeding.  After 
the  inflammation  has  somewhat  abated,  cooling  and 
anodyne  lotions  will  afford  great  relief;  an  aqueous 
solution  of  opium  with  acetate  of  lead  and  elder- 
flower  water  or  rose  water  will  answer  the  purpose. 
Enemata  of  cold  water  are  beneficial  in  the  latter 
stage  of  inflammation :  the  instrument  used  should 
be  provided  with  a  flexible  jet,  as  one  of  ivory  or 
metal  will  be  likely  to  injure  the  tender  parts.  The 
bowels  must  be  kept  gently  open  by  means  of  an 
aperient  electuary,  castor  oil,  or  other  laxative. 

If  the  tumours  have  fallen  into  a  state  of  mortifi- 
cation from  excess  of  inflammatory  action,  or  from  con- 
striction by  the  sphincter  muscle,  meal  poultices  must 
be  applied  till  they  have  sloughed  off  and  the  parts 
have  become  clean,  afterwards  the  injection  of  slightly 
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astringent  lotions  will  promote  the  healing  of  the 
ulcers  left  by  the  separation  of  the  sloughs.  If 
the  system  is  much  depressed,  stimulants,  and  bark 
with  the  mineral  acids,  will  be  necessary ;  but  the 
general  treatment  must  be  regulated  according  to 
the  character  and  severity  of  the  constitutional  dis- 
turbance, 

As  previously  stated,  the  pain  accompanying  these 
affections  varies  much  in  character  and  intensity,  and 
is  often  greatest  when  there  is  little  apparent  change 
of  structure  in  the  part :  it  is  generally  aggravated 
by  the  several  complications  met  with,  being  most 
severe  when  fissure  of  the  anus  and  spasm  of  the 
sphincter  are  present.  If  pain  is  the  result  of  the 
acute  stage  of  the  attack,  the  treatment  advised  in 
the  congestive  and  inflammatory  conditions  will 
relieve  it;  but  it  is  sometimes  intense  when  only 
slight  structural  alteration  of  the  tissues  exists  un- 
attended with  active  inflammation:  under  these 
circumstances,  the  bowels  being  first  regulated,  and 
any  depraved  condition  of  the  excretions  corrected, 
anodyne  and  opiate  enemata  must  be  used,  or  a  bougie 
introduced  a  short  distance  up  the  rectum,  previously 
smeared  with  one  of  the  following  unguents : — 

fy     Opii  Pulveris,  gr.  x ;  Unguenti  Cetacei,  gj.     Misce. 
I£     Extracti  Hyoscyami,  vel  Extracti  Conii,  5j  j  Un~ 

guenti  Cetacei,  3vij.     Misce. 
^     Hydrargyri  c.  Creta,  Extracti  Hyoscyami,  aa  3j  \ 

Unguenti  Cetacei,  §j.     Misce. 
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"When  there  is  fissure  of  the  anus,  the  application  of 
the  last  ointment  will  relieve  the  pain,  and  often 
induce  the  healing  process;  but  if  spasmodic  con- 
traction of  the  sphincter  coexist,  the  extract 
of  belladonna  must  be  substituted  for  the  hyos- 
cyamus. 

So  long  as  haemorrhage  appears  beneficial  in  re- 
lieving any  organ  threatened  with  disease,  it  must 
not  be  arrested,  but  any  error  in  the  constitution  or 
habits  of  the  patient  that  tends  to  maintain  or  in- 
crease it  should  be  corrected.  When  the  loss  of 
blood  is  frequent  or  large  in  quantity,  and  the  patient 
thereby  rendered  weak  and  pale,  and  the  irritability 
of  the  system  increased,  measures  must  be  taken  to 
moderate  the  flow,  or  to  stop  it  entirely.  In  the  first 
place,  the  bowels  must  be  regulated  so  as  to  act 
gently  every  day;  for  this  purpose  the  lenitive 
electuary  with  sulphur,  or  sulphate  of  magnesia,  and 
dilute  sulphuric  acid  in  a  bitter  infusion,  or  in  an 
infusion  of  roses,  may  be  taken  early  in  the  morning, 
and  a  teaspoonful  of  the  confection  of  black  pepper, 
or  Ward's  paste,  should  be  taken  two  or  three  times 
a  day.  The  injection  into  the  rectum,  morning  and 
evening,  of  four  or  six  ounces  of  cold  water  will  be 
highly  beneficial  from  its  sedative  and  astringent 
effects.  If  the  patient  leads  a  sedentary  life,  he 
must  take  exercise  daily  in  the  open  air,  by  which 
the  secretions  will  be  increased,  and  the  circulation 
equalized.     The  food  must  be  moderate  in  quantity, 
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unstimulating  in  quality,  and  taken  at  regular  and 
stated  intervals. 

Should  feebleness  and  exhaustion  be  produced  by 
the  constant  recurrence,  or  by  the  sudden  profuseness 
of  the  haemorrhage,  active  measures  must  be  taken 
to  arrest  it,  and  afterwards  means  adopted  to  restore 
the  powers  of  the  patient.  The  recumbent  position 
is  directed  to  be  observed,  and,  if  necessary,  the 
pelvis  must  be  elevated;  then,  according  to  the 
urgency  of  the  case,  recourse  may  be  had  to  the 
injection  of  iced  water  or  of  metallic  and  vegetable 
astringents,  as  a  solution  of  iron,  copper,  lead,  or 
alum,  or  a  decoction  of  logwood,  oak-bark,  pome- 
granate, bistort,  or  tormentil.  I  find  a  solution  of 
tannic  acid,  in  proportion  of  a  scruple  to  a  drachm  in 
six  ounces  of  water,  better  than  any  other  local 
astringent.  Ice,  finely  powdered  and  put  into  a 
bladder,  may  be  applied  to  the  sacral  and  anal 
regions.  The  dilute  sulphuric  acid  in  infusion  of 
roses,  or  acetate  of  lead  with  opium,  and  the  balsams 
and  terebinthinates  may  be  prescribed  to  be  taken 
internally. 

Some  authors  have  suggested  the  application  of 
cupping-glasses  to  the  upper  parts  of  the  body,  and 
sinapisms  and  ligatures  to  the  upper  extremities 
others  have  recommended  bleeding  from  the  arm  : 
but  I  think  few  surgeons  will  be  inclined  to  adopt 
the  latter  recommendation  in  a  patient  already 
reduced  by  the  hemorrhoidal   flux.     Plugging  the 
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rectum,  and  in  extreme  cases  the  actual  cautery, 
have  been  advised;  but  neither  of  these  means  is 
often  practicable,  unless  the  point  from  whence  the 
blood  flows  can  be  brought  into  view,  and  then,  by 
ligature  or  other  means,  we  may  be  able  to  succeed 
in  stopping  the  bleeding.  When  the  haemorrhage  is 
of  a  passive  character,  occurring  continuously,  and 
weakening  the  patient  by  slow  degrees,  the  adminis- 
tration of  the  preparations  of  cinchona,  in  combina- 
tion with  the  mineral  acids,  will  be  of  service: 
sulphate  of  quinine  and  sulphuric  acid,  and  the 
various  chalybeate  preparations,  may  also  be  admin- 
istered. 

The  discharge  of  mucus  from  the  bowel,  which  so 
generally  accompanies  internal  haemorrhoids,  and  is 
a  cause  of  extreme  annoyance  to  the  patient,  is  to  be 
arrested  by  the  injection  of  cold  water  into  the 
rectum  morning  and  evening.  But  if  the  disease 
has  existed  long,  and  the  secretion  is  profuse,  a  few 
grains  of  sulphate  of  zinc,  acetate  of  lead,  or  tannic 
acid,  may  be  added  to  the  water. 

Tumours  occurring  at  the  verge  of  the  anus,  form- 
ing external  haemorrhoids,  require  different  treatment 
from  those  which  are  internal  to  the  sphincter.  In 
the  acute  stage  of  external  piles,  when  they  are 
small,  hot  fomentations,  poultices,  and  the  medical 
treatment  already  advised,  will  generally  succeed  in 
relieving  the  symptoms;  but  if  they  be  large  and 
tense,  much  time  and  pain   will   be   saved  to  the 


118  H^MOKKHOIDAL  AFFECTIONS. 

patient  by  making  a  free  incision  through  them,  and 
evacuating  the  contained  blood.  The  incision  should 
be  made  with  a  small  curved  bistoury  in  the  direction 
from  the  circumference  towards  the  centre  of  the 
anus ;  immediate  relief  will  follow,  and  the  very 
slight  bleeding  that  takes  place,  which  is  rather 
beneficial  than  otherwise,  is  never  sufficient  to  cause 
either  the  patient  or  surgeon  any  anxiety  ;  the  wound 
will  heal  by  granulation,  the  skin  contracts,  and  the 
parts  are  restored  to  their  normal  condition  in  a  few 
days.  But  if  this  proceeding  be  neglected,  perma- 
nent tumours  will  be  formed  in  the  manner  previously 
described. 

When  these  exist,  they  should  be  excised,  and  it 
is  the  only  advisable  plan  of  treatment :  if  the  error 
be  committed  of  applying  ligatures  to  these  as  to  in- 
ternal piles,  intense  suffering  will  result,  a  striking 
example  of  which  I  witnessed  in  a  case  some  time 
since.  Care  should  be  taken  not  to  remove  more  of 
the  integument  than  covers  the  tumour,  or,  upon 
cicatrization  of  the  wounds,  contraction  of  the  anus 
will  ensue.  The  usual  mode  of  excision  is  by  means 
of  a  pair  of  curved  scissors :  the  pile,  being  seized 
with  a  vulsellum  or  pair  of  forceps,  is  to  be  cut  off 
with  the  scissors,  the  incisions  radiating  from  the 
circumference  towards  the  centre  of  the  anus.  A  less 
painful  mode  of  removing  these  tumours  is  by  a 
probe-pointed  straight  bistoury:  when  the  tumours 
are  large  and  much  indurated,  they  slip  before  the 
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edge  of  the  scissors,  rendering  a  second  or  third  cut 
necessary ;  besides,  a  certain  amount  of  bruising  of 
the  tissues  occurs  in  this  manner  of  operating,  and 
occasions  great  pain  unless  the  patient  is  under  the 
influence  of  chloroform.  In  using  the  knife,  the  in- 
cisions can  be  made  with  a  greater  degree  of  exact- 
ness: each  tumour  is  to  be  held  with  the  forceps, 
and  incised  at  its  base,  the  lower  half  of  the  incision 
being  made  first,  that  the  blood  may  not  interfere 
with  our  view.  If  the  hseruorrhoid  be  small,  it  can 
be  cut  off  with  one  stroke  of  the  knife,  but  if  large 
the  preceding  plan  is  the  better,  as  the  removal  of 
more  of  the  integument  than  is  necessary  can  be 
thus  avoided.  Should  fissure  of  the  anus  coexist,  it 
will  generally  heal  after  the  excision  of  the  tumours  : 
slightly  stimulating  lotions  and  ointments  will  some- 
times be  advisable  till  the  cure  is  complete. 

In  the  majority  of  cases  it  will  not  be  necessary  to 
interfere  surgically  with  internal  piles,  if  the  treat- 
ment already  described  be  steadily  pursued,  and  the 
patient  strictly  attends  to  the  injunctions  of  his 
medical  adviser  with  respect  to  diet  and  exercise. 
Even  when  the  tumours  are  large,  and  have  existed 
for  some  time,  the  use  of  soap  and  water  externally, 
night  and  morning,  the  injection  of  cold  water  or 
lime  water  after  each  dejection,  and  keeping  the 
bowels  easy,  will  enable  the  subjects  of  them  to  pass 
their  lives  in  tolerable  comfort.  But  when,  notwith- 
standing the  adoption  of  these  means,  the  tumours 
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continue  affected  with  pain,  wearing  out  the  strength 
of  the  patient,  or  bleeding  occurs  to  such  an  extent 
as  to  affect  the  constitution,  producing  the  various 
symptoms  that  have  been  described,  or  that  the 
tumours  are  constantly  protruded,  and  a  -profuse 
mucous  discharge  kept  up,  it  will  be  advisable  to 
remove  them  by  surgical  operation.  I  may  be  per- 
mitted to  repeat  that  it  is  only  when  the  constitution 
suffers  from  the  local  disease  we  are  to  remove  it ; 
and  we  must  be  careful  not  to  do  so  when  that 
disease  appears  beneficial  in  warding  off  those  of  the 
more  important  organs  of  the  chest,  head,  and  abdo- 
men, which,  if  aggravated,  might  terminate  fatally. 

If  after  a  minute  and  careful  inquiry  as  to  the 
existence  of  any  hereditary  predisposition  in  the 
patient  to  other  disease,  and  as  to  his  previous  state 
of  health,  also  to  his  freedom  from  disease  of  the 
head,  of  the  thoracic  and  abdominal  viscera,  and  after 
a  mature  consideration  of  the  whole  circumstances  of 
the  case,  the  propriety  of  an  operation  shall  be  deter- 
mined on,  the  next  question  that  will  engage  the 
attention  is  the  best  mode  of  proceeding.  It  is  pre- 
mised, that  before  having  recourse  to  any  surgical 
interference,  the  general  health  of  the  patient  has 
been  attended  to,  and  the  bowels  thoroughly  un- 
loaded, measures  that  are  highly  important  to  a  suc- 
cessful issue  of  the  case,  the  neglect  of  which  has 
often  seriously  aggravated  a  patient's  sufferings,  and 
led  to  a  tardy  recovery.     Formerly  great  difference 
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of  opinion  existed  regarding  the  plan  to  be  adopted, 
many  eminent  surgeons  advocating  excision,  while 
others  used  the  ligature.  One  reason  for  this  want 
of  agreement  among  those  who  have  written  on  the 
subject  depends  much  upon  their  not  having  drawn  a 
distinction  between  internal  and  external  piles,  but 
applied  a  general  rule  to  the  treatment  of  both  kinds. 
It  is  now,  however,  generally  admitted,  that  excision 
is  applicable  only  to  external  tumours,  while  the 
ligature,  and,  in  some  cases,  the  use  of  nitric  acid, 
are  preferable  in  the  removal  of  internal  haemor- 
rhoids. That  the  operation  of  excision  itself  is  more 
rapidly  performed  than  the  application  of  a  ligature 
cannot  be  denied;  but  when  we  take  into  account 
the  frequency  of  haemorrhage,  and  the  necessity  of 
applying  ligatures  to  the  bleeding  vessels,  of  making 
pressure,  or  of  searing  the  wounded  surfaces  with  red- 
hot  irons,  as  practised  by  Dupuytren,  there  cannot 
be  a  question  that  the  patient  escapes  on  more  easy 
terms,  and  even  more  quickly,  when  the  ligature  is 
used.  The  opponents  of  the  ligature  have  imagined 
various  evil  consequences  as  following  its  application, 
such  as  phlebitis,  diffuse  inflammation  of  the  cellular 
tissue  of  the  pelvis,  peritonitis,  and  tetanus ;  and  have 
added  instances  where  the  application  of  ligatures 
was  followed  by  fatal  results:  but  on  investigating 
such  cases  these  results  will  be  found  to  have  arisen 
from  other  causes,  or  that  the  previous  condition  of 
the  patient  did  not  justify  surgical  interference. 
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Several  surgeons  of  eminence  at  one  time  had 
recourse  to  excision,  but  were  led  to  abandon  the  plan 
by  fatal  effects  following  it.  Sir  Astley  Cooper*  says, 
"For  excision,  in  the  early  part  of  my  surgical  career, 
I  was  a  strong  advocate ;  for  I  found  it  a  less  painful 
operation  than  ligature,  and  it  appeared  to  me  not 
dangerous;  but  as  my  experience  increased,  I  was 
induced  to  change  my  opinion,  and  to  consider 
excision  as  not  divested  of  danger."  Sir  Astley  then 
records  three  fatal  cases :  the  first  the  wife  of  a 
surgeon,  the  second  a  gentleman  from  Guernsey,  and 

the  third  the  Earl  of  S .      Sir  Benjamin  Brodiet 

remarks,  "With  respect  to  internal  piles,  then, 
there  is  no  objection  to  the  ligature,  while  there  is 
the  greatest  objection  to  their  simple  excision.  This 
is  the  doctrine  which  I  was  taught  by  Sir  Everard 
Home  in  this  hospital  when  I  was  a  student.  But 
I  met  with  a  copy  of  Mr.  Cline's  '  Lectures  on 
Surgery/  in  which  he  stated  he  removed  internal 
piles  by  excision ;  and  this  observation  was  added, 
'  A  timid  surgeon  removes  them  by  ligature.'  Know- 
ing Mr.  Cline  to  be  a  very  cautious  practitioner,  I 
thought  in  what  he  recommended  there  could  be  no 
kind  of  danger,  and  for  some  time,  therefore,  I  was 
led  to  follow  his  suggestion.      In  the  first  one  or  two 

*  '  Lectures  of  Sir  Astley  Cooper,  Bart.,  on  the  Principles  and 
Practice  of  Surgery,  with  additional  Notes  and  Cases,'  by  Frederick 
Tyrrel,  1825,  p.  342. 

f  '  Lectures  on  Diseases  of  the  Eectum,'  by  Sir  B.  C.  Brodie, 
'  Medical  Gazette,'  vol.  xv.,  p.  843. 
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cases  I  found  no  inconvenience  to  arise  from  my 
altered  practice  ;  but  then  a  case  occurred  in  which 
the  patient  lost  a  great  deal  of  blood  ;  in  another  case, 
the  haemorrhage  was  so  great  that  the  patient  nearly 
died ;  and  then  a  third  case  occurred,  in  which  also 
the  patient  lost  an  enormous  quantity  of  blood,  so 
much,  that  I  now  only  wonder  that  he  did  not 
actually  die.  Since  then  I  have  never  removed  large 
internal  piles  except  by  ligature."  Mr.  Syme,*  after 
referring  to  Sir  Astley  Cooper's  cases,  adds, — "  If 
other  practitioners  had  been  equally  candid,  we  should 
doubtless  have  had  more  testimony  as  to  the  danger 
of  this  operation ;  and  every  surgeon  who  has  prac- 
tised it  must  have  experienced  more  or  less  alarm. 
Before  my  own  views  were  settled  as  to  the  best 
means  of  treating  the  disease,  I,  on  one  occasion, 
cut  away  an  internal  hseinorrhoid,  which  was  partially 
protruded,  and  I  found  it  necessary  to  employ  manual 
pressure  for  several  hours  to  restrain  the  bleeding 
that  followed.  In  another  case  I  succeeded  in 
securing  the  vessels  by  ligature."  Dr.  Bushet  also 
enters  his  protest  against  the  excision  of  internal 
piles,  in  the  following  words:  "I  have  performed 
the  operation  several  times,  and  after  it  have  had 
to  tie  up  arteries,  plug  the  rectum,  and  in  one  in- 
stance to  apply  the  actual  cautery.       Indeed,  I  so 

*  '  On  Diseases  of  the  Kectum,'  by  James  Syme,  F.K.S.E.,  Third 
Edition,  1854,  pp.  77,  78. 
f  Op.  cii,  p.  183. 
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nearly  lost  two  patients,  that  when  left  to  my  own 
choice  I  no  longer  have  recourse  to  this  operation." 
Latterly,  an  attempt  was  made  to  revive  excision, 
and  to  substitute  for  the  actual  cautery  the  applica- 
tion of  nitric  acicl  to  the  bleeding  surface.  This  would 
certainly  be  productive  of  as  much  pain,  without  the 
security  from  haemorrhage  obtained  by  the  use  of  the 
hot  iron.  With  the  intention  of  obviating  the  danger 
arising  from  excessive  bleeding,  removal  of  internal 
piles  by  means  of  a  platinum  wire,  heated  to  incan- 
descence by  the  galvanic  current,  was  suggested  and 
tried,  but  in  practice  was  not  found  to  possess  the 
advantages  imagined.  Besides,  I  presume  the  burn- 
ing by  this  means  would  not  be  less  jDainful  than 
by  Dupuytren's  method,  and  certainly  the  operation 
would  be  less  expeditious. 

But  if,  for  any  reason,  this  plan  of  operation  should 
be  preferred,  it  is  to  be  performed  in  the  following 
manner :  The  bowels  having  been  unloaded  by  the 
administration  of  mild  purgatives,  an  enema  of  thin 
gruel  should  be  administered  some  little  time  previous 
to  the  operation,  in  order  to  make  the  tumours  pro- 
trude at  the  anus,  or  the  patient  may  be  desired  to 
sit  over  hot  water  in  a  close  stool,  and  strain  till 
they  are  prolapsed.  He  should  then  lean  across 
a  table  opposite  a  good  light,  or  he  may  lie  on  a 
couch  or  bed,  with  the  nates  projecting  over  the 
edge,  and  his  thighs  flexed  on  the  abdomen :  the 
buttocks  are  to  be  separated  by  an  assistant,  and  the 
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surgeon,  grasping  the  pile  in  the  blades  of  a  vulsellum 
or  pair  of  forceps  with  the  one  hand,  excises  it  with  a 
pair  of  curved  scissors  held  in  the  other ;  each  tumour 
is  thus  to  be  cut  off,  taking  care  not  to  remove  any  of 
the  mucous  membrane  that  is  uninvolved  in  the 
affection.  Should  profuse  bleeding  result,  pressure  by 
means  of  the  finger  must  be  made ;  if  after  a  short 
time  this  does  not  succeed  in  arresting  the  haemor- 
rhage, it  will  be  necessary  to  dilate  the  rectum  with 
a  speculum  ani,  and  secure  the  bleeding  vessels  by 
ligatures,  or  if  this  cannot  be  accomplished,  Dupuy- 
tren's  method  of  applying  the  actual  cautery  to  the 
part  may  be  necessary.  So  frequently  did  this 
surgeon  find  it  requisite  to  have  recourse  to  such 
means  of  arresting  bleeding,  that  he  had  irons  of 
various  shapes  and  sizes  for  the  purpose.  Elevating 
the  pelvis,  and  applying  bladders,  containing  pounded 
ice  and  salt,  to  the  sacrum  and  anus,  will  assist  the 
other  means  employed.  Plugging  the  rectum  in  the 
ordinary  manner  is  very  objectionable,  as  bleeding 
may  continue  internally,  unobserved  by  the  attendants, 
till  the  patient  is  exhausted.  If  it  be  deemed  advis- 
able to  have  recourse  to  compression,  it  is  best  made 
by  an  oval-shaped  bladder  of  india-rubber,  which 
can  be  inflated  by  means  of  an  elastic  tube  con- 
nected therewith.  Bushe  invented  an  instrument 
for  arresting  bleeding  from  the  wound  made  in  litho- 
tomy, and  recommends  it  in  cases  of  haemorrhage 
from  the  rectum  following  the  excision  of  piles :  it 
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consists  of  a  tube  closed  at  one  end,  the  other  being 
open  and  furnished  with  a  stop-cock :  the  sides  of  the 
tube  are  perforated  with  holes,  and  a  portion  of  intes- 
tine surrounds  it,  which  is  secured  at  each  end  by- 
wax  thread.  The  instrument  being  introduced  into 
the  bowel,  the  intestine  is  inflated  through  the  tube, 
and  the  air  retained  by  turning  the  stop-cock.  After 
the  operation  a  dose  of  opium  should  be  administered, 
with  the  object  of  tranquillizing  the  system,  and 
of  preventing  the  action  of  the  bowels  for  two  or 
three  days.  At  the  expiration  of  that  time  a  dose  of 
castor  oil  must  be  given,  and  the  bowels  afterwards 
kept  open  by  repeating  it  as  often  as  occasion  requires, 
or  the  lenitive  electuary  or  other  aperient  may  be 
substituted.  Emollient  enemata  during  the  treat- 
ment are  very  essential,  and  will  be  productive  of 
much  benefit  and  comfort. 

From  what  has  been  stated,  it  is  quite  evident 
that  excision  of  internal  haemorrhoids  is  neither  safe 
nor  advisable,  and  that  other  means  must  be  had 
recourse  to.  When  the  tumours  are  large,  no  plan 
for  their  removal  is  so  effectual  as  the  ligature, 
which,  if  properly  applied,  occasions  but  little  pain, 
and  the  operation  does  not  occupy  more  than  a  few 
minutes.  From  extensive  practical  experience,  I 
can  amply  testify  that  this  method  is  entirely  free 
from  the  evil  consequences  mentioned  by  some 
writers,  provided  the  necessary  precautions  previously 
pointed  out  have  been  attended  to.     In  this  belief,  I 
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am  supported  by  the  evidence  of  gentlemen  whose 
eminent  position  in  the  profession  has  afforded  them 
a  wide  field  for  observation  and  practice,  and  whose 
opinions  command  the  highest  respect.  In  a  recent 
consultation  with  Sir  Benjamin  Brodie,  respecting 
a  patient  who  was  suffering  from  piles,  complicated 
with  prolapsus,  he  remarked,  "  The  ligature  is  a 
perfectly  safe  proceeding."  He  added  he  had'  lost 
three  patients  after  the  operation ;  but  two  of  them 
had  albuminuria,  and  occurred  before  he  had  become 
acquainted  with  the  pathology  and  important  altera- 
tions in  structure  of  the  kidneys  inducing  that  state 
of  the  urine,  which  the  valuable  researches  of  Dr. 
Bright  and  subsequent  investigators  have,  since  then, 
so  ably  and  clearly  demonstrated.  In  the  third  case, 
Sir  Benjamin  at  first  refused  to  interfere,  on  account 
of  the  patient's  broken-down  constitution,  and  it  was 
only  at  his  most  urgent  request,  and  after  all  the 
unfavourable  circumstances  had  been  pointed  out  to 
him,  that  he  consented  to  perform  the  operation. 
That  other  fatal  results  have  ensued  upon  the  appli- 
cation of  the  ligature  is  admitted ;  but  in  these  cases 
it  will  also  be  found  the  general  health  of  the  patient, 
or  the  presence  of  serious  disease  of  the  kidneys  or 
other  important  organs,  rendered  the  operation  unad- 
visable.  It  is  such  cases  that  are  adduced  as  mili- 
tating against  the  practice  of  applying  the  ligature, 
by  those  who  put  forth  some  peculiar  but  generally 
not  very  original  plan  of  treatment. 
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Some  surgeons  include  the  pile  in  a  single  noose ; 
but  the  method  is  unadvisable,  for,  unless  the  hemor- 
rhoidal tumour  is  connected  by  a  very  narrow  pe- 
duncle, the  ligature  cannot  be  drawn  sufficiently 
tight  to  cut  off  effectually  all  yascular  and  nervous 
connection,  whereby  the  parts  are  longer  in  sepa- 
rating, and  a  greater  degree  of  inflammation  is  in- 
duced. Mr.  Mayo*  mentions  a  case  in  which  he 
operated,  and  included  some  large  tumours  in  single 
ligatures  which  had  not  the  effect  of  completely 
strangulating  the  parts,  and  he  was  obliged  to  apply 
others  after  a  few  days,  a  proceeding  that  must  of 
necessity  have  been  very  painful  from  the  inflamed 
condition  of  the  piles  at  that  time.  But  another  im- 
portant objection  is  the  liability  of  the  ligature  to 
slip  off:  this  occurred  in  several  cases  recorded  by 
Mr.  Howship;t  and,  although  the  disease  was  ulti- 
mately removed  by  the  excessive  inflammation  set 
up,  it  was  at  the  cost  of  much  suffering  to  the  patient. 
Another  illustration  of  the  evil  arising  from  this 
mode  of  applying  the  ligature  was  mentioned  to  me 
by  a  professional  friend,  who  had  the  opportunity  of 
observing  the  case.  A  gentleman  was  recently  ope- 
rated on  by  a  hospital  surgeon,  who  included  a  large 
hemorrhoid  in  a  single  noose,  the  result  of  which 
was  that  the  ligature  slipped  off,  rendering  a  second 
operation  necessary ;  the  same  thing  again  occurred, 
and  a  third  ligature  was  applied :  by  these  repeated 
*  Op.  cit.,  p.  70.  f  Op.  cit. 
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operations  the  patient  suffered  severely,  and  was  con- 
fined to  his  bed  for  several  weeks. 
To  obviate  these  objections  it  is 
better  always  to  pass  a  double  liga- 
ture through  the  base  of  the  tu- 
mour, and  to  tie  it  in  two  portions. 
Dr.  Bushe*  invented  an  instru- 
ment which  may  be  useful  in  some 
cases.  The  annexed  wood-cut 
accurately  represents  the  form  of 
the  instrument:  the  needles  fit- 
ting into  the  needle-receiver  vary 
from  half  an  inch  to  an  inch  in 
length.  The  following  is  the 
manner  of  using  it : — The  needle, 
being  armed  with  a  double  liga- 
ture, is  made  to  transfix  the  tu- 
mour through  its  centre,  which 
is  then  to  be  grasped  by  a  pair  of 
forceps,  and  withdrawn  from  the 
socket  of  the  holder.  All  this 
can  be  accomplished  without  en- 
tangling the  needle  in  the  sur- 
rounding parts ;  because,  the  con- 
vex portion  of  the  needle-carrier 
being  alone  opposed  to  the  pro- 
lapsed parts,  it  pushes  them  out 
of  the  way  without  injury,  and  thus  makes  room 
*  Op.  cii,  pp.  188,  ]89. 
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for  the  ascent  of  the  needle,  so  that  it  can  be  seen 
precisely  where  to  enter  its  point.  The  needle  I 
generally  use  is  fashioned  like  a  naevus  needle,  but 
having  a  greater  curve,  as  represented  in  the  subjoined 
woodcut,  and  with  this  the  tumour  is  transfixed  from 


above  downwards.  In  some  cases  the  tumour  is  more 
conveniently  transfixed  from  below,  then  a  needle 
having  a  less  curve  is  preferable. 

The  ligature  should  be  of  strong  dentist's  silk,  or, 
what  I  prefer,  an  even  and  fine  hempen  cord :  which- 
ever is  used  must  be  well  waxed,  that  it  may  not  be 
acted  on  by  moisture,  and  that  the  knot  may  not 
slip.  The  length  should  be  about  twenty  inches  :  it 
is  also  a  good  plan  to  have  one  half  stained,  whereby, 
after  the  division  of  the  ligatures,  the  respective  ends 
are  readily  distinguished. 

The  patient  is  to  be  placed  in  the  same  position  as 
that  described  for  excision,  and  the  tumours  made 
to  protrude  by  the  means  previously  directed.*  The 
buttocks  are  then  to  be  held  apart,  and  the  surgeon, 
grasping  the  tumour  to  be  operated  on  with  a  vulsel- 
*  Page  124. 
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lum,  or  by  that  which  is  the  preferable  instrument, 
a  pair  of  forceps  of  the  form  represented  in  the 
annexed  woodcut,  commits  them  to  the  hands  of  an 
assistant,  who  is  to  make 
sufficient  traction  to  bring 
the  base  of  the  hsenior- 
rhoid  into  view,  and  en- 
able the  operator  to  pass 
the  needle  armed  with  a 
double  ligature  through 
its  centre :  this  having 
been  accomplished,  the 
ligature  is  then  to  be  di- 
vided, and  the  needle 
withdrawn.  He  next  pro- 
ceeds to  tie  them.  Sir 
xlstley  Cooper  recom-. 
mends  that  they  should 
not  be  drawn  tight,  think- 
ing thereby  to  lessen  the 
pain  and  irritation :  but  he 
erred  in  his  supposition, 
and  produced  that  which 
he  was  desirous  of  avoid- 
ing. When  parts  have 
their  nervous  and  vascu- 
lar connection  completely  interrupted,  their  vitality 
at  once  ceases,  and  nature  throws  them  off  as  speedily 
as  possible :  this  being  the  object  of  the  operation,  it 
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is  desirable  to  draw  the  ligatures  perfectly  close. 
The  upper  one  is  to  be  tied  first,  and  then  the  lower 
one ;  the  extent  of  the  tissue  to  be  included,  is  to  be 
regulated  by  fixing  the  limits  with  a  tenaculum,  or  by 
the  use  of  a  pair  of  forceps.  With  the  same  object, 
it  has  been  proposed  to  transfix  the  piles  with  various 
kinds  of  pins,  which  are  withdrawn  after  the  ligatures 
are  tied ;  the  proceeding  has  no  merit  in  it,  and  is 
never  necessary.  Care  should  be  taken  not  to  in- 
clude in  the  ligature  any  of  the  mucous  tissue  that  is 
unaffected ;  it  is  still  more  essential  to  exclude  the 
skin  at  the  margin  of  the  anus,  or  great  suffering  will 
be  induced.  It  is  seldom  there  are  more  than  three 
or  four  tumours,  and  these  must  be  operated  on  at 
the  same  time,  otherwise  the  irritation  produced  by 
the  ligature  of  one  of  the  haemorrhoids  will  cause 
inflammation  to  attack  the  tissue  of  others,  which, 
from  being  in  a  morbid  condition,  is  rendered  more 
liable  to  it  than  the  healthy  structures.  After  the 
knots  have  been  made  fast,  the  ends  of  the  ligatures 
must  be  cut  off  half  an  inch  from  them ;  and  the 
parts  returned  within  the  anus.  Some  have  advised 
that  the  piles  should  be  clipped  off  near  the  ligatures, 
but  there  is  no  necessity  for  it;  they  soon  become 
flaccid  and  shrink ;  besides,  to  do  so  would  endanger 
the  ligatures  retaining  their  hold. 

The  ligatures  generally  separate  from  the  sixth  to 
the  tenth  day ;  no  advantage  is  to  be  gained  by  pull- 
ing at  them  or  interfering  with  them  in  any  way  : 
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they  are  sure  to  be  thrown  off  in  proper  time.  I 
have  known  instances  of  their  being  pulled  off  pre- 
maturely, to  the  manifest  disadvantage  of  the  patient : 
it  must  be  recollected,  they  are  placed  under  differ- 
ent circumstances  to  ligatures  attached  at  the  bottom 
of  deep  wounds,  as  in  amputations  of  limbs  and  in 
other  great  operations :  in  such  cases  gently  twisting 
them  occasionally  is  advisable,  if  they  have  not 
become  loose  at  the  usual  time  for  their  separation. 

At  different  periods,  various  escharotics  have  been 
extolled,  and  become  a  fashion  in  the  treatment  of 
hemorrhoids ;  but,  failing  to  realize  the  advantages 
that  the  advocates  of  them  would  induce  others  to 
believe,  they  deservedly  fell  into  disuse.  In  certain 
cases  the  application  of  the  strong  nitric  acid,  or  the 
deuto-nitrate  of  mercury,  will  prove  highly  beneficial 
in  removing  the  morbid  growths,  and  may  be  advan- 
tageously substituted  for  the  use  of  the  ligature. 
Other  escharotics,  either  from  their  deliquescence 
and  impossibility  of  limiting  their  action,  or  other 
reasons,  are  inapplicable.  I  have  seen  cases,  in 
which  the  nitrate  of  silver  and  the  sulphate  of 
copper  have  been  applied ;  but  these  salts  are  not  of 
the  slightest  service  in  removing  the  morbid  tissues, 
though  they  may  palliate  the  symptoms  when  not 
severe.  Mr.  Cusack  was  the  first  to  advocate  the 
use  of  pure  nitric  acid  for  the  cure  of  certain  forms 
of  hemorrhoidal  disease,  and  Dr.  Houston*  in  1843 

*  '  Dublin  Journal,'  vol.  xxiii.,  p.  94. 
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published  some,  observations  on  it.  I  have  found  it 
very  effective  ;  and  when  the  tumours  are  sessile,  with 
florid  granular  surfaces,  looking  like  half  a  strawberry, 
the  application  of  it  is  the  preferable  plan  of  treat- 
ment ;  but  if  the  piles  are  large  and  pendulous,  the 
ligature  ought  to  be  used.  Several  instances  have 
come  under  my  observation  where  serious  evils  have 
been  produced  by  attempting  to  destroy  large  growths 
with  the  acid ;  in  three  cases,  a  communication  having 
been  formed  between  the  rectum  and  vagina  by  its 
too  free  application. 

When  the  part  of  the  mucous  membrane  morbidly 
affected  is  of  limited  extent,  does  not  rise  much 
above  the  surrounding  healthy  surface,  and  presenting 
the  characters  of  the  third  variety  of  hemorrhoidal 
tumour  I  have  described,  the  acid  may  be  applied 
with  safety  and  advantage.  The  disease  is  to  be 
brought  into  view,  either  by  dilatation  of  the  anus,  or 
by  being  made  to  protrude  externally,  and  the  acid 
applied :  the  effect  may  be  judged  of  by  the  change 
in  appearance  of  the  tissue,  which  will  lose  its 
natural  colour,  and  become  of  a  grayish-white.  An 
alkali  in  solution  is  to  be  used  to  neutralize  the  excess 
of  acid,  and  prevent  its  action  on  adjoining  struc- 
tures ;  the  parts  then  being  smeared  with  oil,  the 
operation  is  finished.  A  small  piece  of  lint  wound 
round  the  end  of  an  eye-probe  is  a  convenient  mode 
of  applying  the  acid.     Dr.  Houston*  directs  a  piece 

*  '  Dublin  Journal,'  vol.  xxiii.,  p.  104. 
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of  wood  shaped  like  a  spatula  to  be  used,  others 
recommend  a  glass  brush,  but  a  probe  and  lint  are 
always  at  hand,  and  answer  best.  The  pain  occa- 
sioned by  the  operation  is  not  great ;  but  care  must 
be  taken  that  the  acid  is  not  permitted  to  come  in 
contact  with  the  skin  at  the  margin  of  the  anus,  or 
the  converse  will  occur.  The  eschar  produced  by  the 
acid  will  separate  between  the  third  and  sixth  day, 
leaving  a  healthy  ulcer ;  at  this  time  the  patient  will 
experience  some  smarting  when  the  bowels  act.  The 
after-treatment  is  to  be  the  same  as  when  the  liga- 
ture has  been  applied. 

But  the  acid  does  not  always  succeed  even  in  those 
cases  to  which  alone  it  is  applicable.  In  1858  I 
operated  on  a  young  lady,  patient  of  Mr.  Chappell, 
of  George-street.  Previously  she  had  lost  considerable 
quantities  of  florid  blood  per  anum,  and  had  become 
perfectly  anaemic  and  highly  nervous.  A  vascular 
excrescence,  about  the  size  of  a  fourpenny-piece, 
existed  at  the  posterior  part  of  the  rectum,  with 
which  a  large  arterial  branch  communicated,  and 
could  be  felt  strongly  pulsating.  I  applied  nitric 
acid  freely,  and  to  all  appearances  effectually.  Her 
health  greatly  improved,  and  she  remained  free 
from  all  local  disease  for  about  three  months,  when 
considerable  haemorrhage  again  occurred,  and  an 
examination  revealed  a  recurrence  of  the  vascular 
growth.  Being  satisfied  no  advantage  would  ensue 
from  again  applying  the  acid,  I  had  recourse  to  the 


136  ILEMOKKHOIDAL  AFFECTIONS. 

ligature,  with  complete  success,  there  being  no  re- 
turn of  the  disease. 

M.  Amussat  advocates  what  he  terms  the  circular 
cauterization  of  the  base  of  hemorrhoidal  tumours, 
which  he  effects  by  means  of  variously  constructed 
forceps,  the  blades  of  which  are  charged  with  Ful- 
cho's  caustic.  The  advantages  of  the  plan  are  not 
very  apparent ;  and  when  we  are  told  it  is  necessary 
to  irrigate  the  parts  with  cold  water  for  several  con- 
secutive hours,  and  that  one  patient,  to  relieve  the 
pain,  sat  in  a  cold  bath  for  a  week,  it  is  one  not 
likely  to  be  generally  adopted.*  Another  plan  for 
the  removal  of  haemorrhoids  and  other  growths  ema- 
nated in  Paris,  and  became  a  fashion  for  a  time,  but 
happily,  in  England  at  least,  is  now  little  practised. 
I  allude  to  their  ablation  by  that  crushing,  lacerating, 
and  unscientific  machine,  the  ecraseur,  which,  in 
appearance  and  operation,  suggests  the  idea  of 
belonging  rather  to  the  torture-chamber  of  bygone 
ages  than  of  being  an  instrument  of  modern  surgery. 
M.  Nelaton  reports  that  many  who  have  been  ope- 
rated on  by  it  are  now  the  victims  of  traumatic  stric- 
ture of  the  rectum. 

When  external  piles  exist  with  internal  ones,  they 
must  be  excised  at  the  same  time  that  the  others  are 
operated  on,  or  they  will  become  inflamed  by  the  irri- 
tation which  necessarily  follows,  and  occasion  extreme 
pain  and  annoyance.     But  it  is  highly  essential  that 

*  '  New  York  Journal  of  Medicine,'  vol.  xv.,  pp.  Ill — 282 — 411. 
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a  correct  diagnosis  be  made  between  external  piles 
and  the  oedematous  swelling  of  the  margin  of  the 
anus,  induced  by  the  condition  of  the  internal  piles : 
for  if  an  error  is  made,  and  the  oedematous  integu- 
ment removed,  the  serious  evil  of  contraction  of  the 
anus  will  ensue  on  the  cicatrization  of  the  wounds. 

Whether  excision,  ligature,  or  the  application  of 
nitric  acid  be  had  recourse  to,  a  dose  of  opium  should 
be  administered  after  the  operation,  and  in  this  there 
is  a  double  intention  to  be  answered,  the  one  to  tran- 
quillize the  system  and  allay  pain  ;  the  other,  and  the 
chief  one,  is  to  lock  up  the  bowels  for  a  day  or  two, 
to  prevent  the  irritation  that  would  be  produced  by 
their  action.  On  the  third  day,  if  the  bowels  are  not 
moved  of  their  own  accord,  an  aperient  must  be 
administered  and  repeated  every  second  day  if  neces- 
sary. 

For  the  first  two  clays  the  patient  must  be  confined 
to  his  bed:  on  the  third  day,  according  to  circum- 
stances, he  may  be  allowed  to  leave  his  room,  and 
lie  on  a  sofa :  about  the  fifth  day  he  may  begin  to 
move  about,  and,  if  the  weather  permit,  he  may  take 
a  gentle  walk,  or  a  drive  in  a  carriage. 

The  diet  for  three  or  four  days  must  consist  of 
sago,  arrowroot,  barley-water,  beef-tea,  mutton,  veal, 
or  chicken  broth :  when  the  patient  begins  to  walk 
about,  some  solid  food  may  be  allowed,  but  great 
moderation  must  be  observed. 

When  the  ligatures  have  come  away,  or  the  eschar 
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produced  by  the  action  of  the  acid  separates,  leaving 
an  ulcerated  surface,  the  injection  of  four  or  six  ounces 
of  water,  with  two  grains  of  sulphate  of  zinc  to  the 
ounce,  will  expedite  its  healing. 

Occasionally  it  happens  on  the  second  or  third  day 
following  the  operation,  that  the  patient  experiences 
some  difficulty  in  micturating  :  a  dose  of  hyoscyamus, 
with  nitric  ether,  in  camphor  mixture,  and  a  hot  hip- 
bath, will  generally  remove  these  symptoms.  Should 
these  means,  however,  not  succeed,  and  retention  of 
urine  supervene,  it  will  be  necessary  to  introduce  the 
catheter ;  but  we  shall  seldom  be  called  upon  to  do 
so :  nevertheless,  the  bladder  must  not  be  allowed  at 
any  time  to  become  over-distended. 

In  the  treatment  of  ulceration  of  piles,  it  will 
generally  be  advisable  to  remove  them :  if  they  are 
external,  they  must  be  excised ;  if  internal,  the  liga- 
ture or  nitric  acid  must  be  employed. 

When  fissure  of  the  anus  exists  as  a  complication, 
it  will  usually  be  found  accompanying  the  external 
form  of  haemorrhoids.  The  tumours  must  be  excised, 
and  a  mild  astringent  ointment,  with  or  without  the 
extract  of  belladonna,  applied,  according  as  there  is 
spasm  of  the  sphincter  muscle  or  not.  If  this  be 
insufficient  to  heal  it,  it  will  be  necessary  to  have 
recourse  to  an  operation. 

If  abscess  take  place  in  connection  with  piles,  an 
early  and  free  incision  must  be  made,  otherwise  fistula 
in  ano  may  result. 
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The  protrusion  of  large  internal  piles  from  the 
anus  causes  the  patient  great  annoyance,  and  at  times 
is  alone  sufficient  to  induce  him  to  seek  surgical  aid. 
At  first  the  protrusion  only  takes  place  at  stool,  but 
in  the  progress  of  the  disease,  the  sphincter  becomes 
relaxed  and  the  anus  dilated,  so  that  they  fall  down 
when  the  patient  makes  the  slightest  exertion,  or 
even  on  his  assuming  the  erect  posture.  If  no  con- 
traindication exists,  the  removal  of  the  tumour  or 
tumours  is  the  best  treatment;  but  if  this  is  not 
admissible,  six  or  eight  ounces  of  cold  water  must  be 
thrown  up  the  bowel  twice  or  thrice  a  day  :  various 
astringents  may  be  added  to  the  fluid,  such  as  sul- 
phate of  zinc,  alum,  acetate  of  lead,  tannic  acid,  &c. 

Surgical  mechanicians  have  invented  various  instru- 
ments for  the  prevention  or  cure  of  piles,  but  they 
succeed  in  accomplishing  neither;  however,  their 
contrivances  are  useful  in  assisting  to  prevent  the 
protrusion,  and  the  discomfort  arising  therefrom,  when 
it  is  unadvisable  to  remove  them  by  operation. 

It  has  been  recommended  to  make  temporary  pres- 
sure on  internal  piles,  by  the  introduction  of  a  bougie 
into  the  rectum,  and  retaining  it  there  for  an  hour  or 
longer  every  day ;  but  whenever  success  has  appeared 
to  follow  the  proceeding,  it  has  been  due  to  the  con- 
stitutional treatment  that  has  been  adopted  at  the 
same  time,  and  not  to  the  use  of  the  instrument. 
Those  who  advocate  this  plan,  entertain  the  idea  that 
internal  piles  are  dilated  veins,  and  that  as  pressure 
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is  beneficial  in  dilatation  of  the  veins  of  the  leg,  it 
must  also  be  beneficial  in  these  cases ;  forgetting  that 
the  rectum  is  surrounded  by  yielding  parts,  and  the 
impossibility  therefore  of  making  firm  and  equable 
pressure:  they  also  overlook  the  fact  that  in  the 
varicose  condition  of  the  veins  of  the  leg,  pressure  is 
only  useful  so  long  as  it  is  continuously  applied ;  that 
the  bandages  require  great  nicety  of  adjustment  to 
afford  the  desired  relief,  and,  even  after  their  use  has 
been  unremittingly  persevered  in  for  years,  the  veins 
remain  in  the  same  dilated  condition,  and  all  the 
miseries  attending  them  return  if  the  bandages  are 
left  off  only  for  a  few  hours. 

When  the  patient  begins  to  regain  health  and 
strength,  he  must  avoid  all  the  causes  that  induce 
the  disease  from  which  he  suffered.  He  must  live 
sparingly,  and  be  careful  to  keep  the  bowels  regular : 
he  must  take  as  much  exercise,  short  of  fatigue,  as  he 
can,  so  that  the  skin  and  other  excretory  organs  may 
fully  perform  their  functions  and  prevent  plethora. 
If  these  means  are  insufficient,  or,  if  by  neglect  of  the 
advice  given  him,  and  returning  to  former  habits  of 
indulgence,  he  is  threatened  with  congestion  of  any  of 
the  organs  in  the  head,  chest,  or  abdomen,  the  feet 
should  be  immersed  every  night  in  hot  water  and 
mustard,  and  the  bowels  should  be  freely  acted  on : 
a  dose  of  calomel  and  jalap  will  be  the  best  to  com- 
mence with,  afterwards  a  few  grains  of  blue  pill,  or 
gray  powder,  with  a  grain  of  ipecacuanha,  may  be 
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taken  at  bed-time,  and  a  purgative  draught  in  the 
morning — as  the  compound^  infusion  of  senna,  with 
decoction  of  cinchona,  or  potassio-tartrate  of  soda  in 
infusion  of  calumba.  Blood  may  be  taken  by  cupping 
from  the  region  of  the  organ  threatened,  or  from  the 
sacrum  and  perineum. 

Having  detailed  the  plan  of  treatment  of  haemor- 
rhoids,  in  conclusion  I  will  briefly  recapitulate  the 
principal  points.  That  many  cases  will  yield  to 
judicious  medical  treatment ;  that  when  it  fails,  pre- 
suming the  patient  is  free  from  serious  organic  disease, 
the  hemorrhoidal  tumours  may  be  removed  with 
perfect  safety,  and  a  moral  certainty  of  a  successful 
result,  provided  that  any  defects  of  the  constitution 
have  been  remedied  and  the  bowels  freely  unloaded 
previously  to  the  operation  being  performed.  That 
in  cases  of  external  haemorrhoids  and  internal  ones 
implicating  the  integument,  excision  and  incision  is 
the  only  proper  operative  treatment.  That  to  in- 
ternal haemorrhoids  the  ligature  should  be  used, 
except  to  the  vascular  excrescence  of  the  mucous 
membrane  I  have  described,  and  to  which  nitric  acid 
may  be  applied.  By  acting  on  these  principles, 
patients  may  be  relieved  from  these  affections  effec- 
tually and  with  perfect  safety,  and  that  pyaemia, 
tetanus,  and  other  serious  consequences  are  not  by 
any  means  likely  to  occur. 

The  following  cases  will  illustrate  the  different 
phases  of  hemorrhoidal  affections,  and  the  treatment. 
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External  hcemorrhoid  treated  without  operation. 

Mr. ,  tall  and  stout,  generally  takes  moderate  exer- 
cise, and  lives  temperately.  Some  years  since  suffered 
from  fistula  in  ano,  and  was  operated  on  by  Mr.  Copland : 
an  external  pile  was  removed  at  the  same  time.  He  con- 
sulted me  on  the  5th  of  May,  1853,  fearing  his  former 
malady  was  returning  :  for  several  weeks  he  had  not  taken 
his  usual  exercise,  and  had  lived  rather  more  highly.  The 
last  few  days  of  April  he  had  experienced  itching  and 
fulness  of  the  rectum,  and  ultimately  a  lump  formed  :  he 
then  sought  my  advice.  On  making  an  examination  I 
perceived  an  external  pile  on  the  left  side ;  it  was  tense, 
of  purple  colour,  and  but  very  slightly  painful :  no  internal 
haemorrhoids  existed.  His  tongue  was  slightly  furred  and 
large,  face  somewhat  flushed,  conjunctivae  congested,  pulse 
full. 


fy  Hydrargyri  cum  Creta,  gr.  iij;  Extracti  Taraxaci, 
gr.  vij.  Fiant  pil.  ij,  omne  nocti  sumendae. 

^  Infusi  Gentianaa  comp.,  3iv:  Infusi  Sennae  comp.,  §j  ; 
Potassae  Sulphatis,  9iss.  Fiat  haust.  secunda 
quaque  mane  sumendus. 

The  anus  to  be  washed  with  water  and  yellow  soap  night 
and  morning. 

All  inconvenience  subsided  on  the  second  day  after  I 
first  saw  him,  the  tumour  was  flaccid,  and  was  contracting. 
The  pills  and  draught  were  continued  for  a  few  days 
longer ;  he  still  uses  ablutions  twice  a  day,  and  has  had 
not  the  slightest  symptom  of  any  affection  of  the  rectum 
since. 

External  hamiorrhoid  ;  incision  ofilie  tumour  ;  rapid  recovery. 

W.  C ,  83t.  thirty-seven,  a  saddler ;  an  out-patient 

at  University  College  Hospital,  in  the  summer,  1845 ;  of 
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ordinary  stature  and  conformation,  bilious  temperament ; 
works  hard  at  his  business,  sitting  ten  hours  a  day ;  lives 
well,  and  is  in  the  habit  of  drinking  freely  of  beer  and 
spirits,  but  is  seldom  tipsy.  Several  days  before  applying 
at  the  hospital,  he  experienced  slight  itching  and  fulness 
of  the  anus  :  on  the  evening  previously  the  symptoms  in- 
creased; he  then  had  throbbing  and  acute  pain,  became 
thirsty  and  feverish,  and  had  not  been  able  to  sleep  during 
the  night.  In  the  morning  he  was  sensible  of  a  tumour 
having  formed  at  the  margin  of  the  anus.  When  he  applied 
for  advice  his  tongue  was  furred,  skin  hot,  and  his  counte- 
nance indicated  pain  and  want  of  rest.  His  bowels  had 
been  irregular,  sometimes  not  acting  for  two  or  three  days. 
On  examination,  an  external  pile  presented ;  it  was  purple, 
tense,  and  very  painful.  Ordered  to  take  four  grains  of 
blue  pill,  and  one  grain  of  ipecacuanha  immediately,  and 
the  following  draught  two  hours  afterwards  : — 

$  Pulveris  Ehei,  gr.  xv ;  Pulveris  Jalapse,  gr.  viij  ; 
Potassae  Sulphatis,  5SS;  Tinctures  Cardamomi 
comp.,  5j ;  Aquae  Cinnamomi,  5xj.  Misce  fiat 
haustus. 

To  foment  the  parts  with  hot  water,  and  to  go  to  bed. 

The  medicine  having  acted  freely,  on  the  following 
morning  I  divided  the  pile  with  a  bistoury,  and  evacuated 
the  contained  blood:  the  fomentations  to  be  continued. 
On  the  second  day  he  resumed  his  business  :  the  incision 
healed,  and  the  skin  contracted  to  its  normal  condition. 
He  afterwards  took  for  two  or  three  weeks  a  tonic  and 
aperient  mixture,  and  by  my  advice  abstained  from  spirits, 
and  drank  but  a  moderate  quantity  of  beer  daily. 

The  brother  of  this  patient  had  previously  been  under 
my  care  for  fissure  of  the  anus. 
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External  hcemorrhoid  ;  tumour 

Mr. ,  get.  thirty ;  tall ;  of  great  muscular  develop- 
ment, plethoric  habit,  not  accustomed  to  take  much  exer- 
cise except  occasionally  during  the  sporting  season,  and  is 
capable  of  great  exertion  and  endurance  without  fatigue. 
He  lives  freely,  his  general  health  is  good  ;  occasionally 
feels  a  fulness  of  the  head  and  drowsiness ;  he  then  has 
recourse  to  a  brisk  purgative,  which  relieves  him. 

He  sent  for  me  in  May,  1852  :  he  was  in  bed,  complain- 
ing of  great  pain  at  the  anus ;  his  countenance  was  flushed, 
skin  hot,  tongue  furred,  pulse  accelerated,  and  he  had 
headache.  He  informed  me  he  had  been  to  a  succession 
of  dinner  parties,  and  had  eaten  and  drunk  freely,  and  had 
not  felt  quite  well  for  several  days  :  the  morning  before 
my  seeing  him  he  experienced  an  itching  at  the  anus  and 
a  fulness  about  that  region  ;  towards  evening  his  discom- 
fort increased,  and  he  began  to  experience  throbbing  and 
acute  pain;  he  went  to  bed  somewhat  earlier,  hoping  a 
night's  rest  would  relieve  him.  On  making  an  examina- 
tion I  perceived  an  external  pile,  half  an  inch  in  diameter, 
spheroidal,  tense,  of  a  deep  purple  colour,  and  very  painful 
when  touched.  To  use  hot  fomentations  and  to  continue 
in  bed;  five  grains  of  calomel  and  five  grains  of  Dover's 
powder  to  be  taken  immediately,  and  the  following  draught 
two  hours  afterwards  : — 

B  Infusi  Sennas  comp.  3^j  ;  Pulveris  Jalapae,  gr.  viij  ; 
Sodse  Potassio-Tart.,  3j  ;  Spiritus  Myristicae,  3j. 
Misce  fiat  haustus. 

The  medicines  acted  on  the  bowels  freely  several  times. 
On  visiting  him  in  the  evening,  finding  the  pile  still  tense, 
I  divided  it  by  transfixing  the  base  with  a  small  curved 
bistoury,  and  cutting  outward.  The  next  day  he  was  able 
to  be  about ;  the  wound  healed  without  any  trouble  in  a 
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day  or  two  after.  I  advised  him  to  observe  moderation  in 
living,  and  prescribed  the  following  draught  to  be  taken 
every  morning  for  two  or  three  weeks. 

Ijk  Infusi  Gentianse  comp.,  3xj  ;  Magnesias  Sulph.,  5j  ; 
Acidi  Sulphurici  dil.,  nrtxij ;  Tincturse  Auran- 
tii,  3j-     Misce  fiat  haustus. 

External  Jicemorrhoid  and  fissure  of  the  anus. 

Mr. ,  set.   twenty-eight,    residing   in   Westbourne 

Terrace,  Hyde  Park,  was  advised  to  consult  me  by  my 
friend  Dr.  Quain.  He  is  of  ordinary  stature  and  comfor- 
mation,  living  moderately,  not  taking  much  exercise  ;  has 
always  been  dyspeptic  and  of  costive  habits  :  the  last  few 
years  he  has  suffered  more  or  less  from  smarting  during 
defecation,  attended  with  slight  haemorrhage,  followed  by 
aching  pain. 

The  attack  for  which  I  was  consulted  commenced  the 
day  previously,  with  severe  throbbing  pain,  and  great 
tenderness  at  the  anus ;  on  making  an  examination,  an 
external  pile,  the  size  of  a  filbert,  on  the  margin  of  the 
anus  of  the  left  side,  presented :  it  was  tense,  exquisitely 
painful  to  the  touch,  and  of  a  deep  purple  colour.  At  the 
posterior  part,  and  immediately  within  the  margin  of  the 
anus,  was  a  fissure  about  half  an  inch  in  length,  appearing 
of  recent  origin,  the  margins  being  sharp  and  florid  ;  the 
sphincter  ani  was  slightly  affected  with  spasm;  general 
constitutional  disturbance  was  indicated  by  thirst,  loss  of 
appetite,  furred  tongue,  acceleration  of  the  pulse,  and  by 
the  preternatural  heat  and  dryness  of  the  skin.  He  was 
directed  to  observe  the  recumbent  position,  to  foment  the 
anus  with  a  hot  decoction  of  poppy-heads,  to  apply  a  piece 
of  lint  smeared  with  extract  of  conium  and  spermaceti 
ointment  to  the  fissure,  and  to  take  at  bed-time  a  teaspoon- 
ful  of  an  electuary  consisting   of  confection   of  -senna , 

L 
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sulphur,  jalap,  bitartrate  of  potash,  copaiba,  and  syrup 
of  tolu. 

On  the  following  morning  the  bowels  were  freely- 
moved,  attending  with  smarting  at  the  time.  The  tumour 
was  still  tense  and  painful,  I  therefore  divided  it,  and 
turned  out  a  clot  of  blood ;  bleeding  to  the  amount  of  one 
or  two  drachms  followed.  Directed  to  use  a  sponge  and 
water  when  visiting  the  closet  instead  of  paper. 

The  electuary  and  ointment  were  continued  for  a  short 
time,  and  in  ten  days  all  disease  had  subsided ;  the  loose 
skin  resulting  from  the  distended  hemorrhoid  contracted 
entirely,  the  part  resumed  its  natural  condition,  and  the 
fissure  of  the  anus  had  quite  healed. 

Dr.  Quain  informs  me  he  has  seen  this  patient  (Dec. 
1853),  and  that  he  has  continued  free  from  all  symptoms 
of  fissure  or  piles. 

External  piles  after  bilious  fever  ;  prolonged  suffering 
from  not  permitting  incision  of  the  tumour. 

Mr.  C.  C ,    set.   twenty-three,    convalescent,   after 

several  weeks'  severe  illness  from  bilious  fever.  On  one 
of  my  visits  he  complained  of  great  pain  and  throbbing 
at  the  anus,  and  fulness  of  the  perineum.  An  examination 
revealed  a  large  external  pile  of  the  size  of  a  cherry,  on 
the  left  margin  of  the  anus  ;  it  was  of  a  deep  purple  hue, 
tense,  and  very  painful.  Under  the  idea  of  regaining  his 
strength  more  rapidly,  he  had  for  several  days  eaten 
very  heartily,  and  taken  several  glasses  of  wine,  notwith- 
standing he  had  been  admonished  to  observe  moderation 
in  living.  Ordered  to  confine  himself  to  the  recumbent 
position  ;  to  have  no  solid  food ;  to  use  hot  fomentations 
of  decoction  of  poppy-heads  to  the  anal  region,  and  to 
take  a  teaspoonful  of  the  following  electuary  at  bed- 
time : — 
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^  Confectionis  Serine,  Sulphuris  Loti,  Extracti  Ta- 
raxaci,  aa  3j  5  Potassa3  Bitart.,  ^iy  ;  Syrupi 
Zingiberis,  q.  s.     Misce  fiat  electuarium. 

The  next  day  he  was  no  better ;  lie  had  not  been  able  to 
take  the  electuary,  as  his  stomach  turned  against  it :  he 
was  desired  to  form  it  into  boluses  of  convenient  size  with 
wafer  paper.  I  proposed  dividing  ;the  pile  with  a  bis- 
toury, but  he  would  not  listen  to  anything  like  an  opera- 
tion. 

By  the  means  suggested  he  managed  to  take  the  elec- 
tuary, and  it  acted  freely  on  the  following  morning.  The 
pile  was  still  tense,  but  not  so  painful :  three  others,  of 
small  size,  had  formed  on  the  opposite  side.  He  was 
directed  to  continue  the  electuary  and  fomentations,  and 
to  live  sparingly.  Under  the  treatment  he  continue  to 
improve,  but  a  fortnight  elapsed  before  he  was  free  from 
pain  ;  the  pile  had  then  collapsed,  leaving  a  large  fold  of 
loose  skin.  At  this  time  he  became  very  nervous  about 
himself,  was  restless  at  night,  and  perspired  profusely. 
Ordered  to  take  twice  a  day  the  following  : — 

^  Infusi  Cinchonae,  giss  ;  Acidi  Nitrici  diluti,  mx  ; 
Syrupi  Aurantii,  5j.     Fiat  haustus." 

In  another  week  he  was  much  better,  and  gaining 
strength  ;  he  left  town  for  Brighton,  where  he  remained 
for  some  time. 

I  have  seen  this  gentleman  lately ;  he  is  now  stout  and 
in  good  health :  the  loose  fold  of  skin  around  the  anus 
still  exists,  and  may  probably  become  the  seat  of  disease 
on  the  occurrence  of  a  slight  exciting  cause.  Had  he  con- 
sented to  the  small  incision  requisite,  I  have  no  hesitation 
in  saying  his  sufferings  would  have  been  materially  less, 
and  of  shorter  duration. 
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External  piles,  with  ulceration  of  their  surfaces  and  fissure 
9/  the  anus  :  operation  :  cure. 

T.  E ,  set.  twenty-eight,  by  occupation  a  copying- 
clerk  in  a  law  stationer's  office,  of  ordinary  stature  and 
conformation,  bilious  temperament.  Previous  to  fourteen 
years  of  age  lie  suffered  from  hsematuria ;  since  tben  be 
bas  enjoyed  good  bealtb  till  tbe  early  part  of  1852,  wben 
be  experienced  itching  and  fulness  at  tbe  anus,  and  after 
a  few  weeks,  smarting  at  stool  was  superadded.  His 
bowels  have  been  habitually  constipated,  and  from  the 
nature  of  his  occupation,  be  maintains  tbe  sitting  position 
many  hours  during  the  day,  and  takes  very  little  exercise. 
In  June,  he  became  a  patient  in  a  metropolitan  hospital : 
he  described  bis  symptoms,  and  was  told  be  had  piles. 
No  examination  was  made  during  the  two  months  he  was 
there :  medicines  were  prescribed,  and  be  left  somewhat 
better. 

On  the  11th  of  November,  1852,  be  applied  at  tbe 
Blenheim  Dispensary,  complaining  of  smarting  at  stool, 
followed  by  severe  aching,  which  continued  for  some  time  : 
his  sufferings  were  so  great  that  be  was  rendered  incapable 
of  following  his  employment.  His  countenance  was 
anxious,  his  pulse  quick  and  irritable,  and  he  was  exceed- 
ingly nervous  and  apprehensive ;  his  tongue  was  furred 
and  large,  with  the  impressions  of  tbe  teeth  deeply  notch- 
ed in  the  margin  :  he  had  tenderness  at  the  epigastrium, 
and  flatulence.  On  making  an  examination  several  external 
piles  were  seen,  varying  in  size  from  a  large  pea  to  that  of 
a  bean :  their  surfaces  were  ulcerated,  they  were  hard  and 
tense,  and  fissures  existed  between  them.  On  attempting 
to  ascertain  the  extent  of  the  latter  internally,  the  intro- 
duction of  the  finger  into  the  rectum  brought  on  violent 
spasm  of  the  sphincter,  and  induced  intense  pain.  It  was 
proposed  he  should  have  tbe  tumours  around  the  anus 
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removed,  to  which  he  assented,  but  postponed  the  opera- 
tion for  a  short  time  on  account  of  some  private  affairs 
demanding  his  attention.  He  was  directed  to  wash  the 
anus  with  soap  and  water  morning  and  evening,  and  to  use 
a  sponge  and  water  at  the  closet  after  evacuating  the  con- 
tents of  the  bowels.  A  teaspoonful  of  an  aperient  elec- 
tuary was  ordered  to  be  taken  at  bed-time,  two  teaspoonfuls 
of  compound  infusion  of  gentian  with  ammonia  and  bicar- 
bonate of  potash  twice  a  day. 

Nov.  28. — Had  seen  my  patient  several  times  since  he 
first  applied  to  me :  his  general  health  was  now  much 
improved,  and  he  has  experienced  relief  by  following  the 
treatment  suggested.  This  day  I  removed  six  external 
piles,  making  the  incisions  converge  from  the  circumfe- 
rence towards  the  centre  of  the  anus.  Mr.  H.  Thompson 
kindly  rendered  me  assistance,  and  administered  chloro- 
form to  the  patient.  About  two  ounces  of  blood  were 
lost  during  the  operation  :  no  vessels  required  ligature, 
and  the  slight  oozing  that  followed  was  easily  restrained 
by  a  pad  of  lint  and  a  T  bandage.  Before  leaving  he  had 
recovered  from  the  effects  of  the  chloroform,  and  became 
aware  of  the  operation  having  been  performed  by  feeling 
slight  smarting.     To  remain  in  bed. 

Nov,  29. — Visited  him  in  the  afternoon.  Half  an  hour 
after  I  had  left  him  he  had  lost  all  pain,  and  he  has  been 
quite  comfortable  since  :  his  bowels  not  having  been 
moved,  he  was  induced  to  take  a  dose  of  the  confection 
which  had  been  previously  prescribed,  and  to  apply  a 
piece  of  lint  spread  with  zinc  ointment  to  the  wounded 
parts. 

In  ten  days  the  wounds  had  quite  healed,  also  the 
fissures  that  existed  between  the  piles :  for  a  short  time 
he  took  an  aperient  and  tonic  mixture.  He  regained  his 
health,  his  bowels  act  regularly,  and  he  has  continued 
perfectly  well  since. 
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The  severe  sufferings  this  patient  endured  might  have 
been  spared  him  had  an  examination  been  made  when  he 
applied  at  the  hospital,  as  a  less  routine  plan  of  practice 
would  probably  have  been  adopted,  and  the  disease  cured 
in  the  first  instance. 

Internal  hcemorrhoidal  tumours  in  an  early  stage : 
medical  treatment. 

J.  S ,  set.  nineteen  ;  a  shoemaker  ;  came  under  my 

care  at  the  Blenheim  Dispensary,  1853,  affected  with 
syphilitic  lepra,  for  which  a  solution  of  bichloride  of 
mercury  and  arsenic  was  ordered,  and  he  progressed 
favourably. 

On  the  8th  of  March,  1853,  he  complained  of  having 
experienced,  for  three  or  four  days,  pain,  weight,  and 
throbbing  in  the  rectum,  increased  at  stool,  attended  with 
the  discharge  of  a  small  quantity  of  blood.  For  several 
weeks  his  bowels  have  been  constipated,  and  he  has  sat  at 
work  from  an  early  hour  in  the  morning  till  late  at  night. 
His  eyes  are  dull,  the  sclerotic  conjunctivas  slightly 
tinged  yellow,  tongue  furred,  and  the  teeth  indented  into 
the  edges  ;  pulse  quicker  than  natural ;  skin  hot  and  dry. 
Examining  the  rectum,  the  mucous  membrane  was  observed 
to  be  congested,  and  several  small  purple  lumps  were  seen 
immediately  within  the  margin  of  the  anus.  I  prescribed 
five  grains  of  gray  powder  and  a  drop  of  croton  oil,  to  be 
made  into  a  pill,  to  be  taken  at  bed-time.  To  use  ablutions 
of  soap  and  water  after  each  stool. 

March  10. — The  pill  acted  freely.  Has  less  uneasiness 
this  morning.  To  take  three  grains  of  blue  pill  and  two 
of  extract  of  conium  every  second  night,  and  the  follow- 
ing draught  every  morning : — Compound  infusion  of 
gentian,  half  an  ounce ;  compound  infusion  of  senna,  one 
ounce;  potassio-tartrate  of  soda,  a  drachm  and  a  half. 
To  continue  the  enemata  and  ablutions. 
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March  22. — He  has  continued  the  remedies;  all  the 
symptoms  have  subsided,  and  his  general  health  has 
greatly  improved.  To  omit  the  pill ;  to  take  a  draught 
twice  a  week,  and  to  continue  the  use  of  soap  and  water. 

April  5. — Has  had  no  return  of  the  hemorrhoidal  affec- 
tion ;  the  mucous  membrane  of  the  bowel  perfectly  healthy 
in  appearance. 

Congestion  of  the  mucous  membrane  of  the  rectum  attended 
ivitli  great  pain. 

A.  S ,  set.  thirty-two  ;  a  carver,  of  ordinary  stature 

and  conformation,  bilious  temperament.  Some  years 
since  he  suffered  from  irregularity  of  the  bowels,  and 
latterly  has  been  very  costive.  In  the  early  part  of 
Nov.  1852,  he  experienced  great  pain  at  stool,  also  aching 
and  extreme  discomfort  at  the  fundament  while  at  work  : 
this  was  sometimes  so  severe  as  to  compel  him  to  go 
home.  Slight  bleeding  from  time  to  time  has  taken  place. 
He  applied  at  the  Blenheim  Dispensary,  Dec.  7,  1852, 
complaining  of  great  pain  at  the  fundament.  On  examina- 
tion and  separating  the  margin  of  the  anus,  the  mucous 
membrane  was  observed  to  be  congested,  and  the  haemor- 
rhoidal  veins  turgid.  Digital  examination  revealed  no 
distinct  tumours.  The  speculum  ani  showed  the  whole 
mucous  membrane  within  the  limits  of  the  internal 
sphincter  in  the  same  condition  as  at  the  margin  of  the 
anus.  His  tongue  was  coated  and  notched,  the  counte- 
nance heavy  and  anxious,  pulse  more  frequent  than 
natural :  his  bowels  had  not  been  moved  the  last  two 
days.  Five  grains  of  gray  powder  and  one  drop  of  croton 
oil  to  be  taken  every  night.  To  wash  the  anus  night  and 
morning  with  yellow  soap  and  water,  and  to  use  half  a 
pint  of  cold  water  as  an  enema  after  each  dejection. 

He  took  the  pill  prescribed  on  the   three    following 


152  H^MOKKHOIDAL  AFFECTIONS. 

nights  :  the  bowels  were  freely  acted  on,  and  he  felt  much 
less  fulness  and  aching  in  the  rectum.  Ordered  to  omit 
the  pill,  and  to  take  a  teaspoonful  of  a  laxative  confection 
every  night ;  to  continue  the  ablutions  ;  and  to  use  the 
enemata  of  cold  water. 

In  three  weeks  he  was  free  from  all  disease ;  and  by 
having  recourse  to  the  electuary  occasionally,  if  the 
bowels  are  at  all  confined,  he  has  since  continued  per- 
fectly well. 

Internal  hcemorrhoids  ;  constitutional  treatment. 

The  Eev.  ,  set.  sixty-five,  residing  in  Surrey,  of 

moderate  stature  and  healthy  appearance,  for  some  years 
has  had  at  times  haemorrhage  from  the  rectum  when  the 
bowels  were  evacuated,  preceded  by  a  sense  of  fulness  and 
discomfort  in  the  part.  The  symptoms  have  always  been 
aggravated  on  his  visits  to  town,  when  he  is  induced  to 
enter  into  society,  and  live  rather  more  freely  than  he  is 
generally  accustomed  to.  By  examination,  I  detected  a 
small  internal  hemorrhoidal  tumour,  the  mucous  mem- 
brane was  congested,  and  two  loose  folds  of  integument 
existed  on  the  right  margin  of  the  anus,  the  remains  of 
external  piles.  He  was  ordered  to  take  the  following 
electuary : — 

V)o  Confectionis  Sennae,  §j ;  Sulphuris  Loti,  3v ;  Ex- 
tracti  Taraxaci,  ^iy  ;  Syrupi  Tolutani,  q.  s.  Fiat 
electuarium.  A  teaspoonful  to  be  taken  at  bed- 
time. 

Eight  ounces  of  cold  water  to  be  injected  into  the 
rectum  after  each  dejection. 

By  taking  the  electuary  occasionally,  continuing  the 
enemata  of  cold  water,  and  avoiding  living  too  highly,  he 
has  been  free  from  haemorrhage  and  pain. 
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External  and  internal  piles  ;  considerable  bleeding, 
palpitation  of  the  heart,  dc. 

A.  A ,  set.  fifty-six ;  married,  of  moderate  stature, 

very  stout.  Applied  at  the  Blenheim  Dispensary,  Oct.  2, 
1852,  in  consequence  of  considerable  losses  of  blood  per 
anum  when  at  stool.  She  appears  exsanguinated ;  her 
lips,  gums,  and  tongue  are  colourless ;  the  countenance  is 
anxious  and  sallow ;  pulse  quick,  weak,  and  irritable ; 
and  she  complains  of  violent  palpitation  of  the  heart, 
induced  by  slight  exertion.  She  has  long  been  of  con- 
stipated habit  of  body,  and  has  not  taken  much  exercise 
for  several  years. 

The  present  attack  commenced  by  itching  of  the  anus, 
followed  by  a  feeling  of  fulness,  throbbing,  and  acute 
pain,  the  latter  extending  up  the  sacrum  and  down  the 
inside  of  the  thighs.  Haemorrhage  took  place,  and  after 
it  had  occurred  a  few  times  the  feeling  of  fulness  and 
pain  became  much  less.  On  making  an  examination,  the 
margin  of  the  anus  was  observed  surrounded  by  external 
piles  in  a  state  of  semi- distention :  digital  examination  of 
the  bowel  demonstrated  an  internal  pile  on  the  right  side, 
the  size  of  a  cherry,  and  having  a  broad  base.  I  directed 
her  to  return  home,  and  to  confine  herself  to  the  recum- 
bent position.  To  have  an  enema  of  a  pint  of  thin  gruel 
thrown  up  the  bowel  at  once,  and  to  take  at  bed-time  a 
teaspoonful  of  an  electuary  containing  copaiba. 

Oct.  3. — The  enema  brought  away  a  quantity  of  indu- 
rated faeces.  The  bowels  had  acted  twice  this  morning, 
attended  with  hEemorrhage.  To  continue  the  electuary 
at  bed-time,  and  to  use  half  a  pint  of  cold  water,  con- 
taining a  scruple  of  tannic  acid,  as  an  enema  after  each 
stool. 

Oct.  6. — She  loses  much  less  blood  at  stool :  the  con- 
fection moves  the  bowels  twice  a  day.     To  inject  cold 
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water  only  after  defecating,  and  to  use  soap  and  water 
externally  night  and  morning. 

Oct.  16. — But  slight  bleeding  now  occurs.  She  is 
much  troubled  with  flatulence.  To  continue  the  enemata 
of  cold  water  and  ablutions.  To  take  every  night  seven 
grains  of  compound  rhubarb  pill,  two  grains  of  blue 
pill,  and  two  grains  of  extract  of  henbane ;  and  twice  a 
day  one  ounce  of  compound  infusion  of  gentian,  five 
grains  of  carbonate  of  ammonia,  and  a  drachm  of  com- 
pound tincture  of  cardamoms. 

Oct.  20. — Since  I  last  saw  her  no  bleeding  has  occurred  : 
her  countenance  is  brighter,  her  tongue  clean,  and  the 
bowels  act  regularly.  The  external  piles  are  collapsed, 
leaving  an  irregular  fold  of  integument  half  an  inch  in 
length  around  the  anal  margin. 

April  7,  1853. — This  patient  continues  free  from  all 
pain  and  inconvenience,  she  takes  the  pills  occasionally, 
and  has  not  omitted  to  observe  ablutions  with  soap  and 
water  night  and  morning. 


Strangulated  internal  piles,  preceded  by  excessive 
hcemorr) 


D.  B ,  set.  thirty-four,  a  jeweller,   applied  at  the 

Blenheim  Dispensary,  Sept.  27,  1852  :  he  is  above  the 
average  height,  of  ordinary  conformation,  bilious  tempe- 
rament, complexion  unhealthy,  habitual  state  of  mind 
melancholy,  habits  of  life  irregular.  He  has  suffered  for 
fourteen  years  from  external  piles ;  during  the  last  four 
years  has  lost  a  considerable  quantity  of  blood  from  the 
rectum,  and  has  experienced  great  pain  within  the  gut. 

The  present  attack  commenced  on  Sept.  25th,  with  ex- 
cruciating pain  in  the  rectum,  aggravated  at  stool,  and 
attended  with  copious  haemorrhage.  His  countenance 
and  lips  are  pallid,  pulse  feeble  and  quick,  skin  dry  and 
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hot,  tongue  furred.  On  making  an  examination,  I  per- 
ceived four  large  internal  piles  prolapsed  and  tightly 
embraced  by  the  sphincter ;  the  thin  integument  around 
the  anus  raised  in  folds.  Ordered  him  to  go  home  and  to 
bed.  I  visited  him  at  his  house,  and  returned  the  pro- 
lapsed piles  :  in  doing  this  it  was  necessary  to  make  very 
firm  and  continued  pressure.  To  be  cupped  over  the 
sacrum  and  on  the  perineum.  An  ounce  of  castor  oil  to 
be  taken  immediately,  and  hot  fomentations  to  be  applied 
to  the  anus. 

Sept.  30. — He  is  in  less  pain ;  the  bowels  have  acted 
twice ;  the  piles  are  prolapsed :  they  were  returned  with 
greater  facility  than  yesterday,  and  were  less  congested. 
Three  grains  of  gray  powder  and  four  of  Dover's  powder 
to  be  taken  at  bed-time,  and  a  teaspoonful  of  a  purgative 
electuary  in  the  morning.  To  continue  the  fomentations, 
and  to  return  the  piles  should  they  be  prolapsed  at  stool. 

By  observing  the  treatment  directed,  the  acute  symp- 
toms soon  subsided.  I  proposed  removing  the  tumours 
by  ligature  ;  but,  being  free  from  pain,  he  preferred  wait- 
ing the  chance  of  another  attack.  Ordered  him  to  use 
soap  and  water  externally  night  and  morning,  and  to 
inject  half  a  pint  of  cold  water  after  each  dejection. 

Dec. — By  following  the  injunctions  given  him  he  has 
been  free  from  pain,  but  the  tumours  are  occasionally 
protruded,  and  he  has  lost  from  time  to  time  a  small 
quantity  of  blood. 

Nov.  1853. — At  the  present  time  I  have  a  patient  under 
my  care  with  a  very  close  stricture  of  the  urethra,  who 

was  acquainted  with  D.  B :  he  informs  me  that  he 

died  a  few  months  since  of  some  acute  disease  of  the 
chest,  following  a  drunken  bout  and  exposure  for  several 
nights.  He  was  very  clever  at  his  business,  but  seldom 
worked  more  than  three  days  in  the  week :  the  remainder 
he  spent  in  debauchery. 
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Internal  hcemorrJioids ;  much  loss  of  blood,  attended  with 
giddiness  and  drowsiness;  oxaluria ;  relief  by  medical 
treatment. 

E.  R ,  set.  thirty-eight,  was  .advised  to  consult  me 

by  my  friend,  Mr.  William  Bennet,  surgeon  to  the  Blooms- 
bury  Infirmary.  About  fourteen  years  since  he  first  suf- 
fered from  external  piles,  which  have  continued  to  trouble 
him  more  or  less  up  to  the  present  time :  eight  years  ago 
he  experienced  pain  within  the  anus,  and  a  sensation  of 
the  presence  of  a  foreign  body ;  defecation  was  difficult, 
attended  with  increase  of  pain  and  haemorrhage,  and  from 
that  period  he  has  continued  to  lose  a  considerable  quan- 
tity of  blood  at  intervals  :  he  has  also  been  annoyed  by  a 
constant  discharge  of  mucus  from  the  bowel.  He  has 
always  been  subject  to  constipation,  and  suffered  from 
flatulence,  pain  in  the  abdomen,  giddiness  of  the  head, 
and  depression  of  spirits.  His  habits  of  life  are  tem- 
perate. 

He  came  to  me  on  the  10th  of  Nov.,  1852  :  his  coun- 
tenance was  sallow,  eyes  dull,  lips  and  gums  pale,  tongue 
furred,  pulse  frequent  and  irritable,  bowels  acting  scantily 
and  irregularly ;  has  little  power  of  retaining  his  faeces 
during  any  violent  exertion  ;  the  bladder  is  irritable ;  and 
he  has  some  difficulty  in  micturating.  The  anal  orifice  is 
surrounded  by  a  margin  of  loose  skin,  evidently  collapsed 
external  piles  :  the  sphincter  ani  is  relaxed.  Introducing 
the  finger  within  the  intestine,  two  large  internal  haemor- 
rhoids were  felt :  these  were  extruded  by  a  very  slight 
effort  at  straining,  and  the  mucous  membrane  was  then 
seen  in  a  granular  state.  He  informed  me  that  the 
haemorrhoidal  tumours  descended  by  walking  or  riding  in 
any  vehicle  that  shook  him  much.  To  take  six  grains  of 
extract  of  taraxacum  and  three  grains  of  blue  pill  every 
night,  and  in  the  morning  a  teaspoonful  of  an  electuary 
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compounded  of  confection  of  senna,  sulphur,  bitartrate  of 
potash,  jalap,  copaiba,  ginger,  and  a  sufficient  quantity 
of  syrup.  To  use  ablutions  of  soap  and  water  night  and 
morning. 

Nov.  14. — He  has  taken  the  medicines  ordered,  and  the 
bowels  have  acted  every  day,  but  not  freely :  he  passed 
some  clots  of  blood  yesterday,  and  this  morning  a  table- 
spoonful  of  bright  blood.     To  continue  the  remedies. 

Nov.  17. — He  has  had  very  little  pain,  and  passed  but  a 
small  quantity  of  blood :  still  complains  of  drowsiness 
and  giddiness.  Examination  of  the  urine  demonstrated 
an  excess  of  urea,  and  under  the  microscope  numerous 
crystals  of  oxalate  of  lime  were  seen. 

]J  Infusi  Gentianse  comp.,  §x ;  Magnesias  Sulphatis,  gj ; 
Acidi  Sulphurici  diluti,  5iss-  M.  fiat  mist. ; 
sumat  cochl.  ij  magna  bis  in  die. 

To  inject  half  a  pint  of  water,  containing  sixteen  grains 
of  sulphate  of  zinc,  after  each  evacuation  of  the  bowels. 

Dec.  1. — He  has  taken  the  medicines  regularly,  and  used 
the  enemata  as  directed :  feeling  so  much  better,  he  did 
not  think  it  necessary  to  see  me  at  an  early  period.  He 
has  had  no  sanguineous  discharge  the  last  twelve  days  :  a 
slight  mucous  discharge  continues.  He  can  now  retain 
his  fasces  during  exertion  :  he  was  drowsy  on  one  occasion 
since  his  previous  visit  to  me,  but  is  not  so  now.  His 
eyes  are  bright,  countenance  clear,  pulse  76 :  the  irrita- 
bility of  the  urinary  organs  has  ceased. 

Dec.  15. — Has  continued  the  medicines,  and  expresses 
himself  as  feeling  better  than  he  has  for  many  years :  his 
countenance  is  clear  and  healthy,  pulse  regular,  appetite 
good.  He  does  not  suffer  from  flatulence:  has  gained 
strength,  and  does  not  feel  fatigue  after  an  ordinary 
amount  of  exercise.  To  inject  cold  water  only  after  each 
stool. 
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This  patient  visited  me  in  May,  1853  :  he  had  con- 
tinued to  take  the  medicines  occasionally,  and  had  not 
omitted  the  injection  of  the  cold  water  :  the  only  annoy- 
ance he  experiences  is  a  mucous  discharge  from  the  anus. 
I  examined  the  bowel :  the  internal  piles  are  still  large, 
but  not  turgid;  the  mucous  membrane  is  in  a  much 
healthier  condition.  Bemoval  of  the  piles  was  advised 
in  the  first  instance,  but  his  occupations  prevented  him 
laying  up  for  a  few  days ;  and  as  he  now  suffers  but 
little  comparative  inconvenience,  he  is  content  to  remain 
as  he  is. 

Internal  licemorrhoids  ;  loss  of  blood  ;  cessation  of  the  cata- 
menia  ;  health  restored  without  operation. 

Miss ,  set.  twenty-two,  of  ordinary  stature  and  con- 
formation :  her  health  had  declined  three  years  previously 
to  her  coming  under  my  care.  The  menses  appeared 
when  she  was  sixteen,  and  continued  regularly  till  she 
was  nineteen;  they  then  became  scanty,  and  twelve 
months  afterwards  ceased  altogether.  She  became  pale, 
lost  flesh,  suffered  from  dyspepsia,  had  frequent  head- 
aches, and  was  extremely  nervous.  Change  of  air  had 
been  tried,  and  she  had  been  under  medical  treatment  at 
various  places. 

On  questioning  her  as  to  her  symptoms  and  the  state  of 
the  bowels,  I  learned  she  had  always  been  costive,  and  at 
the  commencement  of  her  indisposition  she  had  pain  and 
a  feeling  of  fulness  in  the  lower  bowel,  which  increased 
in  severity :  after  a  time  she  lost  blood  per  anum  when 
the  bowels  were  moved,  the  quantity  increasing  with  the 
persistence  of  the  disease,  and  the  last  two  years  she 
never  visited  the  closet  without  losing  more  or  less.  She 
had  not  mentioned  the  circumstance  to  her  mother,  or  to 
any  of  the  medical  men  under  whose  care  she  had  been  ;  the 
reason  she  assigned  for  not  having  done  so  was  that  she 
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had  never  been  questioned  on  the  subject.  She  was  per- 
fectly anaemic  ;  her  pulse  was  feeble  and  irritable ;  she 
had  frequent  headache,  which  was  increased  by  walking, 
or  even  by  sitting  upright :  her  extremities  were  cold,  the 
eyes  dull,  tongue  furred,  the  countenance  had  a  waxy 
unhealthy  appearance  ;  the  abdomen  was  hard,  and  the 
bowel  slightly  descended  at  stool.  I  made  an  examina- 
tion, and  found  two  hasniorrhoidal  tumours.  Medicines 
and  enemata  were  prescribed  to  unload  the  bowels,  after- 
wards an  astringent  injection  was  used  after  each  evacu- 
ation, for  which  cold  water  was  substituted  in  about  a 
fortnight.  Chalybeates  and  laxatives  were  then  ordered, 
and  under  this  plan  of  treatment  she  perfectly  regained 
her  health  and  strength,  and  was  able  to  resume  the 
equestrian  exercise  she  had  previously  been  accustomed  to. 

Internal  and  external  haemorrhoids  induced  by  stricture  of 
the  urethra  ;  excision  of  external  piles  ;  subsidence  of  in- 
ternal piles  by  cure  of  stricture. 

G.  B ,  set.  forty-three,  married,  of  robust  constitu- 
tion ;  for  a  long  period  had  observed  the  stream  of  urine 
decrease  in  size,  and  for  some  months  before  applying  to 
me  it  had  not  been  larger  than  a  small  crowquill,  and  if 
the  weather  was  wet  or  cold  he  passed  it  in  drops  only ; 
he  had  frequent  desire  to  urinate,  and  was  obliged  to  get 
out  of  bed  several  times  each  night :  during  micturition 
he  strained  violently.  For  nine  months  he  had  suffered 
from  internal  and  external  piles,  attended  with  frequent 
paroxysms  of  pain  and  bleeding.  Although  suffering 
much,  he  had  neglected  the  stricture  of  the  urethra :  he 
sought  my  advice  for  the  affection  of  the  rectum.  Trac- 
ing the  progress  of  his  maladies,  I  conceived  the  haemor- 
rhoids to  have  been  induced  by  irritation  and  determi- 
nation of  blood,  excited  by  the  disease  of  the  urethra,  and 
the  straining  that  attended  micturition ;  therefore  it  was 
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necessary  to  relieve  that  affection  before  benefit  could 
accrue  from  treatment  of  the  piles.  With  some  difficulty 
a  No.  2  catheter  was  passed  through  the  stricture  :  by 
the  introduction  of  others,  gradually  increasing  the  size, 
the  canal  was  ultimately  restored  to  its  proper  calibre  : 
during  this  treatment  the  bowels  were  kept  open  by 
laxatives :  ablutions  of  soap  and  water  were  used  night 
and  morning.  When  the  urethra  was  sufficiently  dilated 
to  permit  the  urine  to  pass  without  any  straining,  and  the 
irritability  of  the  bladder  had  subsided,  half  a  pint  of 
cold  water  was  injected  into  the  rectum  night  and  morn- 
ing, after  defecation,  with  the  effect  of  arresting  the 
haemorrhage.  The  two  external  piles  that  existed  were 
hard,  and  occasionally  painful,  and  if  he  walked  much 
were  liable  to  get  slightly  excoriated :  they  were  there- 
fore excised ;  the  wounds  healed  readily  :  by  attending  to 
keep  the  bowels  easy,  and  continuing  the  injection  of  the 
cold  water,  the  symptoms  of  the  internal  haemorrhoids 
subsided.  There  being  a  disposition  in  the  stricture  of 
the  urethra  to  contract,  a  bougie  is  passed  once  or  twice, 
at  intervals  of  a  few  weeks. 


Internal  hcemorrhoid  ;  loss  of  blood  inducing  suppression  of 
the  menses  ;  leucorrlicea  ;  nitric  acid  applied  to  the  pile ; 
health  restored. 

M.  J ,  set.  twenty-seven,  married  four  years,  has  no 

family.  Tall,  and  of  ordinary  conformation.  Her  habits 
are  sedentary :  previous  to  her  marriage  she  followed  the 
occupation  of  a  dressmaker  :  she  had  suffered  much  from 
dyspepsia  and  constipation.  About  the  end  of  1849,  she 
began  to  experience  discomfort  in  the  rectum,  having  a 
sense  of  fulness  and  aching  in  the  part :  these  disagree- 
able sensations  increased,  and  in  a  few  months  resolved 
themselves  into  acute  pain,  which  was  aggravated  after  a 
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motion  :  the  bowels  acted  very  irregularly,  sometimes  not 
for  several  days,  at  other  times  diarrhoea  supervened.  In 
a  short  period  after  the  accession  of  acute  pain,  she  began 
to  lose  blood  per  anum ;  the  quantity  increased,  and 
varied  from  a  tablespoonful  to  half  a  pint :  at  times  it 
was  florid,  at  others  dark  and  clotted.  The  menses 
became  irregular,  and  at  length  ceased,  and  she  was 
troubled  with  leucorrhoea.  She  had  had  advice,  and  taken 
various  medicines,  such  as  confection  of  senna,  blue  pill, 
saline  purgatives,  but  without  benefit. 

When  I  saw  her — autumn,  1850 — she  was  pale,  weak, 
and  nervous,  suffering  from  frequent  headache,  which  was 
increased  in  intensity  in  the  upright  position  :  her  feet 
were  always  cold,  and  she  complained  of  flatulent  dis- 
tension of  the  stomach  and  abdomen,  and  great  pain  in 
the  rectum,  attended  with  mucous  discharge  and  haemor- 
rhage at  stool.  Ordered  a  dose  of  castor  oil  to  be  taken 
in  the  morning,  and  a  pint  of  thin  gruel  as  an  enema  two 
hours  afterwards.  The  bowels  acted  several  times ;  and 
when  I  visited  her,  the  intestine  was  slightly  prolapsed, 
rendering  visible  the  margin  of  a  florid,  granular  excres- 
cence of  the  mucous  membrane  :  by  pressing  the  intestine 
down,  the  whole  diseased  surface  was  brought  into  view  : 
it  was  about  five-eighths  of  an  inch  in  diameter,  and  of 
an  oval  form :  the  rest  of  the  intestine  was  healthy. 
Laxatives  and  tonics  were  prescribed  to  regulate  the 
bowels,  and  restore  her  general  health ;  and  to  restrain 
the  bleeding,  cold  water,  containing  lead,  zinc,  and  other 
astringents,  was  injected  twice  a  day :  she  was  also  con- 
fined to  the  sofa.  The  treatment  was  persevered  in  for  a 
month,  with  the  effect  of  improving  her  health,  but  not 
relieving  the  pain  in  the  bowel,  or  diminishing,  in  any 
sensible  degree,  the  haemorrhage.  It  was,  therefore,  de- 
termined to  apply  nitric  acid  to  the  morbid  tissue.  The 
bowels  having  been  thoroughly  freed,   and   the  mucous 
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membrane  made  to  descend  by  the  administration  of  an 
enema,  concentrated  nitric  acid  was  applied  to  the  diseased 
part,  which  was  afterwards  smeared  with  oil,  and  the 
intestine  replaced.  An  opiate  was  administered ;  the 
patient  experienced  but  slight  pain  after  the  operation, 
and  slept  well  at  night.  On  the  third  day  she  had  some 
castor  oil ;  when  the  bowels  acted  she  felt  some  smarting, 
but  no  haemorrhage  occurred.  She  was  directed  to  inject 
four  ounces  of  cold  water,  containing  eight  grains  of  sul- 
phate of  zinc,  night  and  morning.  In  rather  more  than  a 
fortnight  all  local  disease  had  disappeared  :  by  the  use  of 
tonics,  attention  to  the  bowels,  and  taking  exercise,  she 
regained  her  health,  the  leucorrhoea  ceased,  and  the  cata- 
menia  reappeared  at  proper  intervals. 

Internal  hoemorrhoids  ;  the  patient  upwards  of  eighty  years  of 
age  ;  successful  treatment  by  nitric  acid  ;  irritability  of  the 
bladder  ;  phosphatic  urine, 

A  gentleman,  upwards  of  eighty  years  of  age,  applied 
to  me  in  1854,  complaining  of  a  sense  of  fulness  in  the 
rectum,  and  a  constant  desire  to  defecate  :  he  stated  that 
whenever  he  visited  the  closet  he  lost  a  small  quantity  of 
blood,  and  that  a  protrusion  of  the  bowel  took  place  ;  he 
experienced  no  difficulty  in  returning  it,  but  it  often 
descended  when  he  walked.  He  had  tried  several  forms 
of  mechanical  appliances  to  retain  the  bowel  in  its 
position,  but  they  failed  in  the  intention,  and  only 
occasioned  him  uneasiness  and  annoyance.  Making  an 
examination,  I  found  two  hasmorrhoidal  tumours  pro- 
lapsed :  their  surfaces  were  florid  and  granular,  and  one 
tumour  was  slightly  ulcerated ;  the  lower  part  of  the 
intestinal  canal  was  loaded  with  scybala;  the  pouch  of 
the  rectum  was  much  dilated,  and  appeared  to  have  little 
power  of  contracting.     The  prostate  gland  was  indurated 
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and  slightly  enlarged ;  his  urine  was  alkaline  and  thick. 
I  first  directed  attention  to  unloading  the  bowels,  which 
was  effected  by  aperients  and  enemata;  and  afterwards 
restoring  tone  to  it,  by  the  administration  of  small  doses 
of  strychnia,  and  the  use  of  astringent  injections.  These 
objects  were  accomplished,  but  the  bowel  continuing  to 
descend,  and  my  patient  being  much  troubled  by  the  sense 
of  fulness  in  the  rectum,  I  applied  the  concentrated  nitric 
acid  to  the  hemorrhoidal  excrescences ;  the  pain  it  occa- 
sioned was  so  slight  that  no  confinement  was  necessary. 
On  the  third  day  after  the  operation,  the  bowels  were 
moved  by  medicines,  and  their  action  was  attended  with 
considerable  smarting  :  each  succeeding  day  this  was  less, 
and  in  ten  days  all  inconvenience  from  the  hemorrhoidal 
disease  was  removed,  and  he  has  had  no  return  of  it  since. 
On  several  occasions  the  irritability  of  the  bladder  has 
tormented  him  much,  the  urine  at  these  times  depositing 
a  large  quantity  of  phosphate  of  ammonia,  forming  a  tena- 
cious mass  adhering  to  the  bottom  of  the  chamber  utensil. 
This  condition  was  relieved  by  the  administration  of  small 
doses  of  morphia  and  nitric  acid,  and  washing  out  the 
bladder  with  water  slightly  acidulated  with  the  same 
acid.  This  gentleman  continued  under  my  care  till  his 
death,  in  Nov.  1857.  By  washing  out  the  bladder  more  or 
less  frequently  as  the  condition  of  the  urine  necessitated, 
by  the  use  of  aperients  and  tonics  as  occasion  required,  he 
was  able  to  pass  the  time  very  comfortably,  and  to  take 
exercise  when  the  weather  permitted. 


Internal  hcemorrhoids  ;  excessive  pain  ;  treated  with  nitric  acid. 

Mrs. ,  aat.  thirty- three,  married ;  the  mother  of  four 

children,  the  youngest  three  years  old,  of  delicate  con- 
stitution, has  always  suffered  during  her  pregnancies  from 
enlargement  of  the  veins,  and  oedema  of  the  legs;   the 
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bowels  at  those  periods  were  particularly  obstinate.  She 
has  always  been  of  costive  habit,  and  has  had  constant 
recourse  to  purgatives,  chiefly  salines :  during  the  period 
of  gestation  she  has  also  suffered  from  external  piles.  In 
1848  she  began  to  experience  aching,  weight,  and  fulness 
in  the  rectum ;  haemorrhage  occurred  at  intervals,  in- 
creasing in  quantity  as  time  rolled  on.  Pain  in  the 
bowel  became  very  distressing. 

When  I  was  consulted  (1850),  she  had  not  been  able  to 
leave  the  house  for  some  weeks,  and  had  been  confined  to 
the  couch,  feeling  easier  in  the  prone  position.  She  was 
pale,  nervous,  and  debilitated;  the  menstrual  secretion 
had  been  scanty,  and  occurred  at  lengthened  intervals : 
she  complained  of  acute  pain  in  the  rectum,  increased  to 
a  violent  degree  at  stool,  followed  by  haemorrhage  of  an 
arterial  character.  Her  skin  was  dry,  tongue  flabby  and 
furred,  pulse  small,  urine  scanty  and  high  coloured; 
appetite  bad ;  it  had  previously  been  capricious,  sometimes 
voracious;  she  had  pain  at  the  epigastrium,  and  flatu- 
lence :  the  abdomen  was  hard,  and  dulness  on  percussion 
in  the  course  of  the  colon  existed.  Examining  the  rectum, 
it  was  found  loaded  with  indurated  faeces :  on  the  right 
side,  about  three-quarters  of  an  inch  from  the  margin  of 
the  anus,  were  two  excrescences,  each  about  the  size  of  a 
fourpenny-piece ;  their  surfaces  were  florid  and  granular 
in  appearance,  and  bled  freely  on  the  slightest  touch.  I 
proposed  applying  the  concentrated  nitric  acid  to  the 
morbid  tissues;  but,  it  being  necessary  to  unload  the 
bowels  and  get  the  constitution  into  a  better  state,  the  fol- 
lowing remedies  were  prescribed,  and  the  patient  ordered 
to  remain  in  bed. 

I*  Pilulae  Hydrargyri,  gr.  iij ;  Pulveris  Ipecacuanhae 
comp.,  gr.  v;  Extracti  Glycyrrhizae,  q.  s. ;  ut 
fiant  pil.  ij.  hora  somni  sumendae. 
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R  Pulveris  Bhei,  gr.  xviij  ;  Sodae  Potassio-Tart.,  3iss  ; 
Confectionis  Aromatici,  gr.  x;  Essentia3  Cin- 
namomi,  ntvj  ;  Aquae  Cinnamomi,  giss.  M.  fiat 
haustus,  primo  mane  sumendus. 

^  Decoct.  Hordei,  gxix;  Olei  Bicini.  gj,  M.  fiat 
enema. 

The  remedies  acted  freely  in  the  morning,  attended 
with  pain  in  the  rectum  and  a  considerable  discharge  of 
florid  blood. 

^  Potassae  Citratis,  3j;  Potassae  Nitratis,  gr.  xxx; 
Tincturae  Serpentariae,  3iv;  Aquae,  gvss.  M. 
fiat  mist. ;  sumat  cochl.  ij,  ampla  ter  die. 

The  pills,  draught,  and  enema  were  administered  four 
times,  the  abdomen  became  soft,  and  the  general  health 
somewhat  better ;  but  the  pain  in  the  bowel  continued 
and  haemorrhage  occurred  at  each  action  of  the  bowels, 
which  the  injection  of  cold  water  failed  to  check. 

On  the  seventh  day  after  I  first  saw  her  I  introduced  a 
speculum  ani,  and  touched  the  raised  and  granulated 
mucous  membrane  with  the  strong  nitric  acid,  using  a 
piece  of  lint  on  the  end  of  a  probe;  smarting  was  ex- 
perienced at  the  time,  but  this  soon  subsided  ;  an  enema 
of  four  ounces  of  starch  and  thirty  minims  of  liquor  opii 
sedativus  having  been  injected  into  the  bowel.  Ten  grains 
of  Dover's  powder  were  administered  at  bed-time.  She 
passed  a  tranquil  night ;  on  the  third  day  the  bowels  were 
moved  by  a  dose  of  castor  oil,  smarting  was  experienced 
at  the  time  :  she  was  directed  to  inject  twice  a  day  four 
ounces  of  water  and  eight  grains  of  sulphate  of  zinc.  In 
ten  days  the  sloughs  had  separated,  and  the  ulcerated 
surfaces  nearly  healed.  The  bowels  were  kept  open  by 
castor  oil.  In  a  few  days  more  she  was  quite  free  from 
the  local  malady,  but  was  still  pale  and  weak. 
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The  following  draught  was  prescribed  : — 

^  Ferri  Ammonio  Citratis,  gr.  v;  Potassse  Bicarb., 
gr.  xij ;  Magnesiae  Sulph.,  9j ;  Aquae,  5xj  ;  Syrupi, 
3j.  M.  fiat  haustus  in  actu  effervescentiae  cum 
succi  limonis  cochl.  amplo  bis  in  die  sumendus. 

This  medicine  was  continued  for  several  weeks,  and  she 
went  out  every  day  for  a  walk,  or  in  her  carriage  if  the 
weather  was  unfavourable.  Her  health  became  better 
than  it  had  ever  been ;  the  menstrual  function  was  per- 
formed regularly,  and  was  natural  in  quantity. 

Internal  haemorrhoids  preceded  by  dysentery ;  great  loss  of 
blood  ;  stricture  of  urethra.  Haemorrhoids  treated  with 
nitric  acid. 

Major  J ,  a  tall,  fine  man,  of  a  naturally  good  con- 
stitution, but  impaired  by  a  long  residence  in  India  and 
active  military  service ;  had  suffered  several  times  from 
dysentery ;  for  seven  years  had  had  piles,  frequently  lost 
considerable  quantities  of  blood,  the  bleeding  at  times 
continuing  for  half  an  hour :  defecation  was  always  at- 
tended with  pain  and  much  straining,  the  pain  being 
aggravated  when  the  faeces  were  bulky  and  indurated ;  the 
bowel  slightly  descended  at  stool,  but  returned  by  muscular 
contraction.  He  had  had  various  remedies  prescribed,  as 
lenitive  electuary  and  sulphur,  copaiba,  Ward's  paste,  &c, 
but  without  benefit.  No  examination  of  the  bowel  had 
been  made  by  the  several  surgeons  he  had  consulted.  His 
countenance  and  conjunctivae  were  slightly  yellow ;  tongue 
covered  with  a  creamy  fur  ;  skin  dry  ;  appetite  moderate ; 
had  flatulence,  and  frequently  felt  fulness  and  pain  at  the 
epigastrium  after  eating  ;  urine  high  coloured,  and  voided 
in  a  small  stream,  with  some  straining ;  slight  tenderness 
over  the  liver  on  pressure  ;  no  enlargement  of  it  indicated 
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by  percussion ;  pulse  feeble  and  irritable.  By  examina- 
tion after  the  action  of  the  bowels,  the  mucous  membrane 
being  prolapsed,  a  florid  granular  surface,  from  which 
blood  freely  oozed,  was  observed ;  it  was  about  the  size  of 
a  shilling,  and  slightly  raised  from  the  surrounding  tissue  ; 
it  was  very  painful  when  touched  :  the  finger  introduced 
into  the  rectum  did  not  detect  any  tumour.  The  treat- 
ment adopted  was  at  first  small  doses  of  mercury  with 
chalk,  and  extract  of  taraxacum ;  aperients  every  second 
morning  ;  subsequently  tonics,  with  nitric  acid,  and  various 
preparations  of  iron  :  enemata  of  cold  water  were  used  ; 
afterwards  astringent  fluids.  Examination  of  the  urethra 
detected  a  stricture,  through  which  a  No.  3  catheter  was 
passed  with  some  difficulty ;  the  introduction  of  instru- 
ments twice  a  week  was  had  recourse  to,  the  size  being 
gradually  increased,  till  the  natural  calibre  of  the  urethra 
was  restored.  By  perseverance  in  the  remedies,  his 
general  health  was  much  improved,  the  countenance 
became  clear,  the  pain  in  the  region  of  the  liver  sub- 
sided ;  but  though  feeling  much  better,  the  bleeding  from 
the  rectum  continued.  Having  given  medical  treatment 
a  fair  trial  without  much  benefit  to  the  local  disease,  I 
deemed  the  application  of  nitric  acid  advisable.  The 
bowels  having  been  freely  moved  by  extract  of  colocynth 
and  blue  pill  taken  at  night,  and  an  enema  administered 
the  following  morning,  the  florid  granular  surface  of  the 
pile  was  exposed  by  a  speculum,  and  freely  touched  with 
strong  nitric  acid,  chalk  and  water  being  subsequently 
used  to  neutralize  the  excess  of  acid,  and  prevent  injury 
to  the  surrounding  tissue.  After  the  operation,  a  dose 
of  laudanum  was  administered.  On  the  third  day,  the 
bowels  were  moved  by  castor  oil ;  for  some  days  sub- 
sequently he  experienced  smarting  when  at  stool,  but  the 
pain  gradually  lessened.  He  was  directed  always  to  use 
enemata  of  cold  water  after  defecating.     It  is  now  four 
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years  since  I  attended  this  patient,  and  he  has  not  had  the 
slightest  return  of  any  of  the  symptoms  from  which  he 
previously  suffered. 

Internal  haemorrhoids  ;  medical  treatment  not  arresting  the 
symptoms  ;  the  tumours  removed  by  ligature. 

The  Eev. ,  set.  forty-seven,  of  ordinary  stature,  of 

studious  and  sedentary  habits ;  lived  more  freely  than  was 
compatible  with  the  little  exercise  he  was  accustomed  to 
take  ;  had  long  suffered  from  constipation,  flatulence,  and 
giddiness.  For  several  years  previous  to  my  seeing  him 
he  had  been  subject  to  haemorrhoids,  attended  with  great 
loss  of  blood  at  times.  When  he  consulted  me  in  the 
spring  of  1846,  bleeding  had  occurred  daily  for  three 
weeks,  which  had  greatly  reduced  him.  On  examining  the 
intestine,  three  internal  piles  were  discovered,  two  being 
much  larger  than  the  other.  His  pulse  was  quick  and 
weak,  his  tongue  furred,  and  skin  dry.  Ordered  five 
grains  of  gray  powder,  and  six  grains  of  Dover's  powder, 
to  be  taken  at  bed-time,  and  one  ounce  of  castor  oil  in  the 
morning  :  an  hour  after  taking  the  oil  a  pint  of  thin  gruel 
was  thrown  up  the  bowel.  The  medicine  and  enema  acted 
freely,  bringing  away  a  large  quantity  of  indurated  faeces, 
attended  with  pain  and  a  considerable  loss  of  blood.  The 
bowels  were  kept  easy  by  an  aperient  electuary,  and  eight 
ounces  of  cold  water,  containing  a  scruple  of  acetate  of 
lead  and  twenty  minims  of  tincture  of  opium,  injected 
twice  a  clay :  the  haemorrhage  continuing,  turpentine  and 
other  remedies  were  tried,  but  without  any  beneficial  re- 
sult. I  proposed  ligature  of  the  tumours,  to  which  he  was 
unwilling  to  submit.  Mr.  Liston  then  saw  him  in  consul- 
tation, and  agreed  upon  the  necessity  of  the  operation. 
On  the  following  day,  double  ligatures  were  applied  to  the 
tumours,  in  the  manner  directed  in  the  text,  and  firmly 
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tied ;  a  dose  of  castor  oil  and  an  enema  had  been  adminis- 
tered, and  had  acted  freely  before  the  operation  was  per- 
formed :  thirty  minims  of  the  liquor  opii  sedativus,  in 
camphor  mixture,  were  given  immediately  afterwards. 
Pain  was  experienced  during  the  afternoon  of  the  first  day. 
On  the  third  day  after  the  operation,  the  bowels  were 
moved  by  castor  oil :  the  ligatures  separated  on  the  fifth 
and  sixth  days.  The  bowels  were  kept  easy  by  emollient 
enemata,  and  half  a  pint  of  cold  water,  containing  sixteen 
grains  of  sulphate  of  zinc,  was  injected  twice  a  day.  He 
was  quite  well  in  less  than  four  weeks  :  he  had  taken  the 
following  mixture  for  some  days,  and  was  ordered  to  con- 
tinue it  till  the  bowels  got  into  a  regular  state  : — 

I£  Decocti  Cinchonas,  §vss ;  Tincturas  Cinchona? 
comp.,  5iv ;  Magnesias  Sulphatis,  5vj  ;  Acidi 
Sulphurici  diluti,  5j«  Misce  fiat  mist,  sumat 
cochl.  ij,  magna  bis  in  die. 

He  was  enjoined  to  take  exercise  every  day,  and  to  at- 
tend to  the  condition  of  the  digestive  functions.  I  have 
not  heard  of  this  gentleman  since  the  summer  of  1852,  but 
up  to  that  time  he  had  been  quite  free  from  any  hasmor- 
rhoidal  affection. 


Internal  Jicemorrlwids  ;  great  loss  of  blood  ;  removal  of 
the  tumours  by  ligature. 

K.  M ,  ast.  thirty- seven,  single,  a  cook  in  the  service 

of  my  former  colleague,  Mr.  Hulme,  who  requested  me  to 
see  her.  She  stated  she  was  first  attacked  with  piles  ten 
years  ago,  and  has  never  been  well  since  :  for  the  last  five 
years  she  has  lost  a  considerable  quantity  of  blood  at 
intervals.  Hasmorrhage  had  been  going  on  for  three  weeks 
previously  to  my  seeing  her  (Feb.  1853):  she  had  not 
informed  Mr.  Hulme  of  her  indisposition  till  she  was  no 
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longer  able  to  keep  about :  he  ordered  her  to  bed,  and 
directed  cold  and  astringent  applications.  When  I  saw 
her  she  was  perfectly  blanched,  and  hardly  able  to  turn  in 
bed  ;  her  pulse  was  feeble  and  quick :  on  making  an  ex- 
amination, the  anus  was  observed  surrounded  by  a  fold  of 
integument  greatly  distended,  and  having  a  pale,  semi- 
transparent  appearance.  Three  internal  hEemorrhoidal 
tumours  existed ;  they  were  pendulous,  and  about  an  inch 
in  length  and  three-eighths  of  an  inch  in  diameter :  the 
mucous  membrane  was  granular,  and  bled  freely  on  being 
slightly  touched. 

Taking  into  consideration  the  duration  of  the  disease, 
the  state  of  the  patient,  and  the  condition  of  the  tumours, 
I  deemed  removal  of  them  by  ligature  the  most  appro- 
priate plan  of  treatment.  Early  in  the  morning  she  had 
taken  a  dose  of  castor  oil,  which  had  acted  freely,  it  was 
therefore  determined  to  perform  the  operation  at  once  :  an 
enema  of  warm  water  was  administered,  and  on  being 
ejected,  the  tumours  were  prolapsed  ;  double  ligatures  were 
then  passed  through  each  of  them,  and  tied  tightly,  so  as 
entirely  to  interrupt  all  vascular  and  nervous  connection. 
The  ends  of  the  ligatures  being  cut  off,  the  piles  were 
returned  within  the  sphincter :  thirty  minims  of  tincture 
of  opium  were  given  for  the  purpose  of  producing  tempo- 
rary constipation  and  of  tranquillizing  the  system. 

On  the  second  day  after  the  operation  she  had  pain  in 
the  bowel,  and  slight  difficulty  in  micturating.  Directed 
to  have  a  hip-bath,  to  take  a  dose  of  castor  oil  the  follow- 
ing morning,  and  to  have  an  emollient  enema  injected  twice 
in  the  twenty -four  hours. 

The  whole  of  the  ligatures  had  separated  by  the  eighth 
day,  no  bleeding  had  occurred  since  their  application. 
Slight  inflammation  of  the  rectum  supervened,  which  was 
due  to  the  patient  not  attending  strictly  to  the  directions 
given  her  with  regard  to  diet  and  medicines  ;  it  speedily 
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yielded  to  simple  treatment,  and  she  made  a  favourable 
recovery.  The  external  fold  of  cedematous  integument 
collapsed,  and  the  anal  orifice  resumed  its  natural  size. 
She  has  had  no  pain,  haemorrhage,  or  other  symptoms  of 
the  disease,  and  continues  perfectly  well. 


Internal  piles  ;  catamenial  and  hemorrhoidal  flux  alternat- 
ing ;  tumours  removed  by  ligature. 

M.  C ,  aet.  thirty-nine,  married  twelve  years ;  has 

had  five  children;  for  several  years  has  suffered  from 
internal  piles,  which  first  appeared  while  she  was  pregnant 
with  her  second  child;  prior  to  that  time  she  enjoyed 
good  health.  She  placed  herself  under  my  care  in  1845  ; 
she  was  then  pale,  nervous,  and  weak.  During  the  pre- 
ceding twelve  months  the  haemorrhoidal  affection  had 
troubled  her  greatly  :  her  bowels  were  torpid,  never  acting 
without  being  excited  by  medicines ;  she  experienced 
great  pain  in  the  bowel,  up  the  sacrum,  in  the  loins,  and 
down  the  thighs.  Sometimes  at  the  catamenial  period 
profuse  haemorrhage  occurred  from  the  rectum,  and  super- 
seded the  uterine  function ;  on  other  occasions  the  men- 
strual flow  appeared  in  due  course,  and  then  there  was 
little  or  no  bleeding  from  the  piles.  In  the  intermediate 
time  she  lost  blood  whenever  the  bowels  acted,  and  was 
much  troubled  with  mucous  discharge.  Her  pulse  was 
quick  and  weak,  her  skin  pale,  dingy,  and  clammy ;  she 
complained  of  violent  palpitation  of  the  heart  from  the 
slightest  exertion  ;  her  feet  were  always  cold,  and  swelled 
much  during  the  after-part  of  the  day.  I  examined  the 
bowel;  the  anus  was  somewhat  relaxed,  and  two  larger 
internal  haemorrhoids  were  partly  prolapsed :  they  were 
highly  congested  and  very  painful.  The  first  object  was 
to  improve  her  health  generally ;  for  this  purpose  she  took 
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small  doses  of  gray  powder  and  Dover's  powder  at  bed- 
time, and  castor  oil  in  the  morning ;  also,  for  a  few  days, 
a  mixture  of  citrate  of  potash  and  nitrate  of  potash  in 
camphor  julep  ;  afterwards  the  ammonio-citrate  of  iron  in 
infusion  of  calumba :  several  enemata  were  exhibited.  In 
ten  days  her  health  was  improved ;  the  bleeding  from  the 
piles,  though  not  so  profuse,  still  continued ;  she  had  con- 
siderable pain  at  times,  and  experienced  great  annoyance 
from  the  mucous  discharge  and  prolapsus  of  the  tumours. 
It  being  determined,  after  due  consideration,  to  apply  a 
ligature  to  the  haemorrhoids,  a  large  enema  was  thrown  up 
the  bowel  by  an  elastic  tube,  and  after  it  had  come  away 
a  double  ligature  was  passed  through  the  base  of  each 
tumour  and  tied ;  the  ends  were  then  cut  off,  and  the  parts 
returned  within  the  anus.  My  late  and  lamented  friend, 
Mr.  Morton,  attended  the  case  with  me,  and  kindly  lent 
me  his  assistance  on  the  occasion.  Some  pain  was  expe- 
rienced during  the  night,  and  in  the  morning  she  felt 
slight  difficulty  in  passing  her  water:  these  symptoms 
were  relieved  by  a  hip-bath,  and  warm  poultices  to  the 
anus ;  a  draught  of  hyoscyamus  and  nitric  asther  in  cam- 
phor mixture  was  prescribed.  On  the  third  day  after  the 
operation  the  bowels  were  moved  by  a  dose  of  castor  oil, 
which  was  repeated  every  second  day.  for  a  fortnight. 
The  first  ligature  separated  on  the  sixth,  and  the  last  on 
the  ninth  day :  six  ounces  of  water,  containing  twelve 
grains  of  sulphate  of  zinc,  were  then  injected  up  the 
bowel  night  and  morning.  In  three  weeks  the  local 
affection  was  quite  cured ;  but  as  the  bowels  did  not  act 
freely,  and  she  had  not  thoroughly  regained  her  strength, 
the  following  medicines  were  prescribed  : — 

$  Infusi  Sennas  comp.,  Infusi  Cinchonas,  aa  3vj ; 
Potassas  Sulphatis,  gr.  xxx ;  Liquoris  Taraxaci, 
3j.     M.  fiat  haustus  primo  mane  sumendus. 
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^  Infusi  Calunibse,  §vss ;  Ferri  Ammonio-citratis,  3ss  ; 
Spiritus  Ammonias  Aromatici,  3j  •  Syrupi  Zin- 
giberis,  giij.  Misce  fiat  mist;  capiat  cochl.  ij, 
magna  bis  in  die. 

She  continued  the  remedies  for  a  few  weeks,  in  which 
time  her  health  was  restored,  and  the  catamenia  became 
regular. 

Internal  Jicemorrhoids  ;  existence  for  several  years  ;  opera- 
tion by  ligature. 

Mr.  S ,   aat.  forty-three,  tall,  muscular  system  of 

ordinary  development;  is  of  very  regular  habits,  and 
moderate  in  regard  to  both  eating  and  drinking.  Being 
engaged  in  business,  he  is  not  able  to  take  much  exercise. 
He  has  always  been  of  costive  habit,  the  bowels  not  gene- 
rally acting  oftener  than  once  in  two  or  three  days.  For 
many  years  he  has  suffered  from  the  several  annoying 
and  distressing  symptoms  usually  attending  internal 
haemorrhoids.  About  eight  years  previous  to  applying  to 
me,  the  piles  descended  at  stool ;  for  a  time  they  were  re- 
tracted after  defecation,  but  for  several  years  he  has  been 
obliged  to  replace  them  ;  for  two  years  they  have  pro- 
truded from  the  anus  on  his  assuming  the  upright  posi- 
tion. The  discomfort  and  annoyance  caused  by  their 
constant  protrusion  became  so  great  as  seriously  to  in- 
terfere with  all  the  pleasures  and  enjoyments  of  life.  He 
had  not  had  advice  for  several  years,  but  had  treated 
himself,  and  possessed  most  of  the  books  that  had  been 
published  on  the  subject  for  a  long  time  past.  His  coun- 
tenance was  clear  ;  tongue  but  slightly  furred,  and  not 
notched  by  the  impressions  of  the  teeth;  his  skin  was 
cool,  and  the  urine  free  from  deposit.  The  sphincter  ani 
was  relaxed ;  and  two  hemorrhoidal  tumours,  the  size  of 
hazel-nuts,   dense,  and  but   slightly  compressible,  were 
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prolapsed.  By  passing  the  finger  into  the  rectum  they 
were  found  to  be  connected  to  the  upper  margin  of  the 
internal  sphincter.  It  being  evident  that  removal  of  the 
tumours  was  the  only  treatment  that  could  relieve  him, 
and  the  state  of  the  constitution  admitting  the  immediate 
performance  of  the  operation,  it  was  decided  that  ligatures 
should  be  applied. 

The  following  medicines  were  prescribed  : — 

^  Extracti  Colocynthidis  comp,,  gr.  vj  ;  Piluhe  Hy- 
drargyri,  gr.  iv.  Misce  fiant  piluhe  ij,  hora 
somni  sunienda3. 

^     Infusi  Senna?  comp.,  3vj  ;  Infusi  Cinchona?,  3vj ; 

Pulveris  Ehei,  gr.  viij  ;  Potassa?  Tartratis,  3j  ; 

Tinctura?  Cardamomi  comp.,  3j«     Fiat  haustus, 

primo  mane  sumendus. 
fy     Decocti  Hordei,  §xx.     Fiat  enema. 

The  bowels  by  these  remedies  having  been  very  freely 
acted  on,  in  the  afternoon  I  passed  a  double  ligature 
through  the  base  of  each  tumour.  They  were  seized 
separately  by  a  pair  of  forceps,  and  drawn  down  by  Mr. 
Henry  Thompson,  who  kindly  assisted  me,  while  I  trans- 
fixed them  with  a  needle.  The  ligatures  having  been 
drawn  thoroughly  tight,  the  ends  were  cut  off  within  half 
an  inch  of  the  piles,  which  were  then  returned  within  the 
rectum.  Half  a  drachm  of  tincture  of  opium  in  camphor 
mixture  was  administered  immediately.  On  the  second 
day  after  the  operation,  my  patient,  feeling  no  pain,  had 
left  his  bedroom.  His  skin  was  cool,  tongue  moist,  and 
pulse  quiet.  A  laxative  was  prescribed  to  be  taken  if  the 
bowels  did  not  act  the  next  day.  In  ten  days  this  gen- 
tleman called  on  me :  the  ligatures  had  come  away,  and 
the  parts  had  quite  healed.  I  advised  him  to  take  an 
aperient  and  tonic  mixture  to  get  the  bowels  into  a  regular 
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state,  and  to  inject  half  a  pint  of  cold  water  after  defe- 
cating. This  plan  of  treatment  had  the  desired  effect, 
and  he  has  not  since  experienced  the  slightest  incon- 
venience. 

Aggravated  case  of  internal  hemorrhoids;  disease  existed 
twenty  years  ;  ten  ligatures  required  ;  successful  operation. 

Mr.  H ,  get.  forty-seven,  in  business  at  the  west  end 

of  London,  requested  my  aid,  as  he  was  suffering  severely 
from  hsemorrhoids.  When  I  saw  him  he  was  in  bed,  and 
so  weak  that  he  was  scarcely  able  to  speak  ;  his  counte- 
nance, the  whole  surface  of  the  body,  his  lips  and  gums, 
were  perfectly  blanched,  and  he  looked  more  like  a  corpse 
than  a  living  being.  I  learned  he  had  suffered  from 
hemorrhoidal  disease  for  twenty  years,  and  for  many 
months  had  lost  considerable  quantities  of  blood,  not  only 
at  stool  but  even  while  in  bed :  for  several  years  he  had 
been  subject  to  frequent  attacks  of  gout.  Examining  the 
local  disease,  the  worst  case  presented  I  have  ever  seen ; 
the  sphincter  ani  had  entirely  lost  all  power,  and  a  mass 
of  internal  hseinorrhoidal  tumours  extruded,  exceeding  in 
bulk  the  size  of  two  fists.  The  tumours  were  ulcerated, 
and  from  their  surface  there  was  a  copious  exudation  of 
discoloured  serum,  for  it  could  not  be  called  blood.  Suf- 
fering intense  pain  when  the  bowels  were  moved,  he  had 
almost  abstained  from  food,  with  the  exception  of  tea,  for 
several  weeks,  in  order  to  render  defecation  less  frequent. 
I  returned  the  tumours,  and  retained  them  by  a  pad  of 
lint  and  a  bandage,  and  ordered  him  light,  nutritious  food, 
and  stimulants  at  short  intervals.  The  case  gave  me  the 
greatest  anxiety:  his  vital  powers  were  so  low  that  he 
could  not  exist  as  he  was  more  than  one  or  two  weeks, 
and  the  shock  of  an  operation  on  a  constitution  so  reduced 
might  be  attended  with  fatal  consequences ;  but  it  being 
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certain  that  if  tlie  local  disease  was  not  removed  he  could 
not  survive,  I  determined  to  act.  Having  ascertained  that 
the  lungs,  liver,  kidneys,  and  other  organs  were  free  from 
disease,  and  the  bowels  having  on  several  occasions  been 
relieved  by  enemata,  on  16th  July,  1857,  I  applied  ten 
ligatures,  completely  strangulating  the  whole  of  the 
tumours.  Dr.  Snow  administered  chloroform,  from  the 
effects  of  which  he  recovered  soon  after  the  operation, 
and  then  took  a  draught  containing  ammonia  and  opium, 
with  the  effect  of  tranquillizing  the  system  and  procuring 
a  refreshing  night's  rest.  The  following  morning  he  was 
easy,  and  decidedly  better  than  previous  to  the  operation. 
I  directed  that  small  quantities  of  arrowroot  with  brandy, 
beef-tea,  &c,  should  be  administered  at  short  intervals : 
for  several  days  I  watched  him  very  closely  and  anxiously, 
and  had  the  satisfaction  of  witnessing  a  gradual  improve- 
ment ;  his  pulse,  which  from  the  time  I  first  saw  him  was 
tremulous,  now  became  distinct,  and  much  slower;  his 
countenance  assumed  some  degree  of  animation,  and  he 
expressed  a  confident  belief  in  his  recovery.  Fearing  the 
effects  of  purgative  medicines,  the  bowels  were  moved  by 
enemata  for  the  first  week.  By  the  twelfth  day  the  whole 
of  the  ligatures  had  separated,  and  the  parts  were  rapidly 
healing :  on  the  fourteenth  day  he  was  able  to  be  removed 
into  the  country,  previous  to  which  he  had  commenced  to 
take  the  ammonio-citrate  of  iron,  and  aromatic  spirit  of 
ammonia  in  infusion  of  calumba:  he  continued  to  take 
this  for  some  time,  and  had  recourse  to  cold  enemata 
daily,  and  the  occasional  use  of  mild  aperients,  and  I  had 
the  gratification  to  see  him  completely  restored  to  health, 
gain  flesh,  and  entirely  free  from  the  local  disease  which 
had  so  nearly  produced  fatal  consequences. 

The  engraving  on  the  opposite  page  is  from  a  drawing 
taken  by  Mr.  Tuson  at  the  time  of  the  operation,  and 
conveys  a  good  idea  of  the  large  size  of  the  tumours  and 
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their  ulcerated  condition :  the  smaller  convolutions  of 
mucous  membrane  were  of  a  livid  purple  colour,  and  the 
larger  tumours  of  pale  vermilion. 


Internal  hcemorrhoid  ;  constant  descent  of  tumour  ;  removal 
by  ligature. 

Mr. ,  set.  thirty-seven,  residing  in  Porchester  Ter- 
race, of  ordinary  stature  and  conformation;  nervous, 
anxious  disposition,  has  always  experienced  difficulty  in 
regulating  his  bowels,  which  have  been  habitually  consti- 
not  accustomed  to  active  exercise.     For  several 


178  FLEMOKRHOIDAL  AFFECTIONS. 

years  he  has  lost  blood  at  stool,  and  at  times  had 
severe  pain  in  the  rectum,  which  rendered  him  incapable 
of  bodily  or  mental  exertion.  Two  years  previously  to 
his  coming  under  my  observation,  a  tumour  descended 
from  the  bowel  when  at  the  closet,  and  since  its  first 
descent,  it  has  always  been  necessary  to  replace  it  by  the 
finger.  He  mentioned  these  facts  to  Dr.  Quain,  his 
physician,  who  desired  him  to  consult  me.  His  pulse 
was  weak  ;  countenance  pale ;  eyes  dull ;  tongue  furred ; 
abdomen  hard  ;  skin  dry  ;  urine  cloudy,  which,  under  the 
microscope,  presented  numerous  octahedral  and  dumb- 
bell crystals  of  oxalate  of  lime.  The  sphincter  ani  was 
contracted;  the  mucous  membrane  of  the  rectum  was 
observed  to  be  congested.  By  digital  examination,  a 
tumour,  the  size  of  a  cherry,  was  detected,  attached  to  the 
upper  and  interior  margin  of  the  internal  sphincter  by  a 
fold  of  mucous  membrane  ;  it  was  firm,  and  but  slightly 
elastic.  From  the  nature  of  the  tumour  it  was  decided  to 
remove  it  by  ligature.  He  remained  under  the  care  of 
Dr.  Quain  for  three  weeks,  during  which  time  his  general 
health  was  greatly  improved.  The  bowels  having  been 
thoroughly  freed  by  the  administration  of  four  grains  of 
blue  pill,  and  six  grains  of  compound  colocynth  pill  at 
bed-time  the  previous  night,  and  castor  oil  and  an  enema 
in  the  morning,  with  the  assistance  of  Mr.  H.  Thompson, 
I  applied  a  doubled  ligature  to  the  tumour,  transfixing  its 
base  with  a  needle  fixed  in  a  handle.  He  remained  in 
bed  three  days,  and  experienced  but  little  pain.  On  the 
fourth  morning  he  took  a  dose  of  castor  oil :  the  bowels 
acted  freely,  attended  with  some  uneasiness  in  the  part. 
He  was  directed  to  get  up,  but  desired  not  to  stand  or  sit 
too  much.  The  following  draught  was  prescribed,  to  be 
taken  every  morning: — Compound  infusion  of  gentian, 
one  ounce  and  a  half ;  sulphate  of  magnesia,  one  drachm  ; 
carbonate  of  magnesia,  ten  grains.      One  ligature  came 
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away  on  the  fifth  day,  and  the  other  on  the  ninth;  for 
some  days  afterwards  he  had  smarting  at  stool,  but  it 
gradually  subsided.  He  took  the  medicine  for  three 
Weeks,  after  which  the  bowels  acted  freely  each  day 
without  it :  he  had  greatly  improved  in  appearance,  was 
quite  cheerful,  and  expressed  himself  as  being  better  than 
he  had  been  for  many  years. 

Internal  hemorrhoid,  attended  with  great  pain,  bleeding,  and 
constant  descent  of  the  tumour  ;  ligature  applied. 

The  following  case  was  also  sent  to  me  by  Dr.  Quain  : — 

Mr. ,  a  publican,  tall  and  stout,  his  eyes  dull,  and 

sclerotic  conjunctivas  yellow,  his  tongue  large  and  flabby, 
covered  with  a  thick  fur,  and  the  edges  deeply  notched  by 
the  impressions  of  the  teeth.  He  informed  me  that  he 
took  little  or  no  exercise,  sometimes  not  leaving  the  house 
for  upwards  of  a  week :  he  lives  freely,  but  is  not  often 
intoxicated;  has  always  suffered  from  constipation,  and 
had  long  been  annoyed  by  dyspeptic  symptoms,  as  well 
as  various  uncomfortable  sensations  in  the  rectum.  Four 
years  previous  to  applying  to  me,  he  discovered  that  "  a 
lump "  descended  at  stool,  attended  with  bleeding  and 
severe  pain ;  it  had  always  been  necessary  to  replace  it 
with  his  fingers.  Digital  examination  detected  on  the 
right  side  an  indurated  pile,  attached  to  the  bowel,  about 
two  inches  above  the  anus.  An  enema  being  administered, 
a  pile  the  size  of  a  large  cherry  was  extruded.  Consider- 
ing the  density  of  the  tumour,  its  constant  descent,  and 
the  strong  desire  of  the  patient  to  be  relieved  of  his  suf- 
ferings, it  was  decided  an  operation  should  be  performed. 
Under  the  judicious  treatment  of  the  physician  who  re- 
ferred him  to  me,  in  ten  days  the  constitutional  defects 
were  remedied.  At  the  expiration  of  this  time,  with  the 
assistance  of  Mr.  Hulme,  I  carried  a  needle,  armed  with  a 
double  ligature,  through  the  base  of  the  tumour,  and  tied  it 
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firmly  in  two  portions.  The  bowels  had  been  freely 
relieved  previous  to  the  operation  :  after  it  had  been  per- 
formed, a  dose  of  opium  was  administered.  For  four  days, 
there  was  slight  feverish  excitement  and  oedema  around 
the  anus.  These  yielded  to  salines,  low  diet,  and  linseed- 
meal  poultices.  On  the  third  morning,  he  took  some 
castor  oil,  and  repeated  it  every  second  morning  for  a  few 
times.  Enemata  of  naxseed-tea  were  daily  used.  By  the 
eleventh  day,  the  ligatures  had  come  away,  and  the  ulcers 
resulting  had  quite  healed.  The  necessity  of  taking  exer- 
cise was  strongly  impressed  on  him,  and  he  was  directed 
to  inject  half  a  pint  of  cold  water  after  defecating,  to  use 
soap  and  water  externally  morning  and  evening,  to  live 
moderately,  and  to  keep  the  bowels  regular  by  the  follow- 
ing mixture  : — 

ty  Infusi  Sennae  comp.,  §iv ;  Infusi  Gentianse  comp., 
§iij ;  Potassae  Tartratis,  5iv ;  Tinct.  Aurantii 
comp.,  Syrupi  Aurant.,  aa  5iv.  Fiat  mistura ; 
capiat  cochl.  iij,  ampla  primo  mane. 

Internal  hcemorrhoids  ;  great  loss  of  Mood  inducing  debility 
and  palpitation  of  the  heart  ;  an  ulcer  at  the  posterior  part 
of  the  rectum,  with  considerable  induration  of  the  surround- 
ing tissues. 

The  Rev.   C.  C ,  set.  fifty-three,    residing  in  the 

North  of  Ireland,  came  to  London  to  consult  me  for  an 
affection  of  the  rectum  which  commenced  ten  years  pre- 
viously. At  that  period  he  experienced  itching  and  a  ful- 
ness about  the  fundament,  and  occasionally  lost  a  small 
quantity  of  blood :  the  accession  of  these  symptoms  was 
soon  attended  with  protrusion  of  tumours  from  the  bowel 
each  time  he  visited  the  closet,  and  he  was  seldom  free 
from  pain  in  the  rectum  and  sacral  region.  He  gradually 
grew  worse,  and  for  the  last  four  years  he  daily  lost  a 
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considerable  quantity  of  blood,  and  any  slight  exertion 
was  attended  with  violent  palpitation  of  the  heart,  and  a 
feeling  of  faintness ;  he  also  suffered  from  cramps  in  the 
legs,  and  great  irritability  of  the  bladder,  inducing  a 
frequent  desire  to  micturate.  He  had  tried  various  me- 
dicines that  had  been  prescribed,  and  had  been  for  twelve 
months  in  Germany,  drinking  mineral  waters,  but  expe- 
rienced no  benefit. 

When  I  first  saw  him,  his  countenance  was  pale,  his 
lips  and  gums  colourless,  and  the  tongue  much  furred  ;  the 
eyes  were  dull :  his  pulse  was  weak  and  irritable.  By  strain- 
ing slightly,  an  indurated  hemorrhoidal  tumour  the  size 
of  a  chestnut  was  made  to  protrude :  the  finger  being 
introduced  into  the  bowel,  it  was  found  to  be  connected 
with  the  upper  margin  of  the  internal  sphincter.  At  the 
posterior  part  of  the  rectum,  an  ulcer  three-eighths  of  an 
inch  in  diameter  was  felt :  the  tissues  around  were  so  dense 
as  to  raise  a  suspicion  of  cancer  in  the  mind  of  a  medical 
friend  who  examined  him  also,  but  in  this  opinion  I  did 
not  coincide.  Blue  pill  and  ipecacuanha  were  directed  to 
be  taken  at  bed-time,  and  a  tonic  and  aperient  draught 
every  morning.  After  using  these  remedies  for  six  days, 
his  general  health  being  much  improved,  with  the  as- 
sistance of  Mr.  H.  Thompson,  I  passed  a  double  ligature 
through  the  base  of  the  hemorrhoidal  tumour,  and  tied 
it  in  two  portions.  I  afterwards,  with  a  probe-pointed 
knife,  carried  up  on  the  index  finger  of  the  left  hand, 
incised  the  ulcer  on  each  side  of  the  median  line.  On  the 
third  day,  the  bowels  were  moved  by  castor  oil ;  on  the 
sixth  day,  the  ligatures  came  away :  he  suffered  so  little 
after  the  operation,  that  he  was  now  able  to  leave  the 
house.  He  was  directed  to  take  the  following  draught 
twice  a  day  for  three  or  four  weeks  : — 

$     Syrupi   Ferri  Iodidi,   3 j ;  Tinctura   Ferri  Sesqui- 
chlor.,  m.xx  ;  Aquae,  3xj.     Ft.  haustus. 
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And  he  very  shortly  returned  to  Ireland.  Three  months 
afterwards,  passing  through  London  on  his  way  to  Brus- 
sels, he  called  on  me  ;  his  countenance  was  florid,  and  he 
informed  me  he  had  been  perfectly  free  from  all  symptoms 
of  his  former  complaint ;  that  he  could  walk  many  miles 
without  fatigue,  had  been  free  from  palpitation,  and  had 
gained  a  stone  and  a  half  in  weight.  I  examined  the 
rectum,  all  induration  had  disappeared,  and  no  evidence 
of  former  disease  remained.  I  saw  this  gentleman  again 
a  few  months  since,  and  he  remains  quite  well. 


THE    END. 
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